2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PROPERTY CARE, INC. Secretary of State

05-15-2000 90165 033 ***150.00

Principal Piace of Business Mailing Address
2121 CORPORATE SQUARE BLVD 2121 GORPORATE SQUARE BLVD
STE 264 ] STE 264
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-0301 oo = o

2. Principal Place of Business 3. Mailing Address Hll"m 'II ml"

M5 - SewthsideBlval 43V5-4 Soutngide Blud

|

Il

W

Suite, Apt. #, etc, Suite, Apt. i,:etc. DO NOT WRITE IN THIS SPACE
129 \2x9q
City & State City & State 4. FEI Number Applied For
oc¥ soaviVe L S ackssmai e L 59-3399831 Not Applicable
Zip Country Zip Country " ) $8.75 additional
%:‘ 2\ L LTS =< a3te \Jf;p\ 5. Certificate of Status Desired ) O Feo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted nama of registerad agent and titie if applicabe. (NQTE: Registared Agent signature required when reinstating) DATE
8. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax fLIlng rgqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feyf;s
{See criteria on back) @ | Make Check Payable to Department of State
1. ' - OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (1 Delels e [ change [ Addition
NAME HOLLINGSWORTH, BETTI A NAME
streeT ADofess | 2121 CORPORATE SQUARE BOULEVARD, SUHTE 255 SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE P O Delete TME [ change [ Aadition
NAME HOLLINGSWORTH, REED NAME
STREET ADCRESS | 2862 LOPEZ RD STREET ADDRESS
ov-s-2p | JACKSONVILLE FL 32216 cime-§T-2p
ME oo T - - 7 pelete’ ‘mE 0 T Tom mem mn T e == ™[ change™ T Adeition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE o ‘ O Delete TITLE [ change (] Acdition
NAME . : : . NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-5T- 2P ' ' I £ITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ' CITY-5T-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme ith an address, with ail other like empowered.

ey -
B P Tan " B .
. Tt O sLL,:eQ,, o] Deikt .\-\Eu;n% e, H-29-20w
SIG NATU R E ' ~SIANATURE AND TYPED &QPI‘!INTED NAME OF snGNINGQFFICEn OR DIRECTOR = p‘ &a:‘ l q Sayume Phone #

QoM 1,45 RYWN

DOCUMENT # P96000071678 May 15, 2000 8:00 am

CR2E034 (9/99)



