FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P97000064044 Feb 03, 2002 8:00 am !
oot Secretary of State
CARE CONSOLIDATED INC. 02-03-2002 90012 045 ***158.75
Principal Place of Business Mailing Address
832 CAMARGO WAY #209 832 CAMARGO WAY #209
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address H""m "I m" l"'l Ilmlml III” 'I'II '"“ I|||”lm Im] I]l”"‘

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT_WHRITE N THIS SRACE

City & State City & State 4, FEI Number Applied For

65—0771098 Not Applicable

Zip Country Zip Country " : sg 75 Additonal

. 5. Certificate of Status Desired 'ﬂ/ Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name -
ADESOLA DADA, MICHAEL ADESOLADADH mic HIEL
> v . Street Address (P.O. Box Number is Not Acceptable)
9966 DAFFODIL LANE
)
MIRAMAR FL 33025 €32 LommBLBo wpS +H 209
Cit - - Zip Code
AL 1AMonTE CPENIAGS FL | %zt
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicatle. {NOTE: Registared Ageni signatura required when reinglating) DATE
9.-Yhis corporation.is eligible to salisfy its intangible  |* Sswwn<FILE NOWI-FEEIS:$150:00° == »= ¥ 10 R T R

Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
B 0 ! Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange  [] Addition §
NAME ADESOLA DADA, MICHAEL NAME =3
streeT Aooress | 9966 DAFFODIL LANE STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33025 CITY-5T-2IP w
me oD ] Delete TITLE [ Change [ Addition %
NAME - {-OLALONPE DADA, RACHAEL NAME '

STREET ADCRESS |- 9066 DAFFODIL LANE STREET ADDRESS

CITY-S7-2I1P MIRAMAR FL 33025 CITY-81-21P ] .

TITLE vp ] pelete TITLE [J Change [ Addition

NAME DADA, OLUGBENGA HAME

STREET ADDRESS | 832 CAMARGO WAY #209 STREET ADDRESS

oimy-S1-21P ALTAMONTE SPRINGS FL 32714 CITy-s1-21p

TITE AS O petete TLE [Jchange [ Acdition

NAME DADA;.OLUKEMI NAME 7 L

sTREET ADDRESS | 832 CAMARGO WAY #209 STREET ADDRESS ) Sl -

orv-sr2¢ | ALTAMONTE SPRINGS FL 32714 ov-s1-2P

Tme oM O Delets TMLE [Ichange [ Addition

NAME DADA, DAVID NAME ‘

steeeT a0dess | 832 CAMARGO WAT 209 STREET ADDRESS

orv-st-2e | - ALTAMONTE SPRINGS FL 32714 _ o omv-srae

LT IER T CEC [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empqwered.

SIGNATURE: ___SIGNAFtAL, 2ZQUIRED D//D7/’D’L Yo7 -8 2 (@

SIGNATURE AND TYPEl ORPRINTE K OFFICER OR DIRECTOR Date Daytime Phone #




