2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001159 FILLb
1. Entity Name ’ Feb 26, 2000 8:00 am
HIS CARE & REPAIR, INC. Secretary of State
02-26-2000 90061 021 ***150.00
Principal Place of Business Mailing Address
10700 S.W. GREENRIDGE LANE 10700 S.W. GREENRIDGE LANE
PALM CITY FL 34390 PALM CITY FL 06073-2224
e : AU A
LHR Seuioetie—Pee [ (AT Souty sl DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
272 HEpdpe-Thoe <T
City & State » . f=r'a City & State 4. FE} Number 650 Apnplied For
. f‘ & n 1 SoUTH GLF%ST'QH&@\{ Ly 721821 Not Applicable
Zip b; Country 1 Zip Country ) . . $8.75 Additional
3"( &'ﬁ cen 73 QS ﬁ 5, Certificate of Status Desired O Foo F{equiredl iona
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYAST U ALKEYS
Street Address (PO, Box Number is Not Acceptable) i __._—

et Y2 LSO

AR Sy TH et
\ City . . I3/ ERCGE A | Zipgode! J 1T
%m%ém [ oca?

WALKER, BRYANT H

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

SIGNATURE SMCA& < \-B

Signfture, lyped or printad nane of registared ag}]t and title if applicable. {NOTE: Registered Agent signaturs requrad whan renstating) DATE
3
= 4
) o T ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Added {o Fees
{Swe criteria on back) O Make Check Payable 1o Depariment of State

L OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete TIILE v e M'\C_hange [ addiion

NAME WALKER, BRYANT NAME LOREY W

street aokess | 10700 SW GREENRIDGE LN STREETADDRESS | 4P S TH Pl BI

otv-st2p | PALM CITY FL 34990 A F~YNE ¢ ¥4 o T o

TIMLE VP ‘@Qeme e [ Change  [7) Adgition

HAME HARTMAN, ERIC NAME

streeT ADoREss | 813 SE RIVER CT DR STREET ADDRESS

cry-sT-2P | PALM CITY FL 34990 GITY-57-2IP

TITLE . ] pelete LI ~ [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete [ e [T change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE O3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
- TITLE [ Delete THLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] cirv-st-zip

13. | hereby certify that the information supglied with this filing doas not qualiffyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t Gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repiyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerey.

SIGNATURE:

32N G AJI0/>a  zgo §GS- epSY

£Jate Daytime Phone # v

CR2E034 (9/99)



