o f F

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARE CONSOLIDATED INC.

P97000064044

9

R)

Secretary of State

02-20-2003 90127 044 ***150.00

Principal Place
2501 WALNUT

of Business
HEIGHTS ROAD

APOPKA FL 32703

Mailing Address

2501 WALNUT HEIGHTS ROAD

APOPKA FL 32703

2. Principal Place’of Business ~

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Ao K g

City & State City & State 4. FEI Number Applied For
} 65—0?71098 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg;ggq‘i‘id;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
_ADESoL ) "DADA m™IL HAEC

ADESOLA DADA‘ MICHAEL Street Address {F.C, Box Number is Not Acceplable) ,
832 CAMARBO WAY
#209 2ol Walnuytr tre sl oad
ALTAMONTE SPRINGS FL 32714 City ) J Zip Code

FL

227673

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or rebisteréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalurs, typed or printed name of ragistered agent and litle it applicable,

{NOTE: Ragistered Agent signatura recuirad when reinstating)

DATE

3

After

. e EILE_NOWIL FEF IS $150,00__ ...

May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

e T S R

L e

e

=D,

== 9 Etectioh Campaign'Financing
Trust Fund Contribution.

=$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TILE ‘ L.E’Cnanga [ Additicn
e ADESOLA DADA, MICHAEL e FIDESoL-A-DADA mi( HAE
STREET ADDRESS | 9966 DAFFODIL LANE STREET ADDRESS Q..{ N waldn ud H..Q_f%\n'\-s Qood ,
CITY-ST-ZIP MIRAMAR FL 33025 CITY-ST-71P QP 0? .0 « L. 22 7 O "?>
TITLE D [ pelate TITLE D [Ehange ] Addilion
e OLALONPE DADA, RACHAEL we  [PLALONPE DADA RAceL r
steeT A0oRess | 9966 DAFFODIL LANE srreonness (2 501 walmutr Heaaghts Roou
orv-s1-zp | MIRAMAR FL 33025 tvsize | APOPEa.  BPL 221703
TITLE VP [ pelete TITLE ] [Sehange [ Addition
e DADA, OLUGBENGA e DPada oLugeen GA od
STREET ADDRESS | 832 CAMARGO WAY #209 smevss | 2501 walnugd Heguds o
CiTY-57-20P ALTAMONTE SPRINGS FL 32714 CiTy-57-21P B o PIo Co 2277078 -
THLE AS 1 Delete 1MLE 'b @ 8 D Ly K-Em I ht-Ghange [ Addition
NAME DADA, OLUKEMI NAME -
sTREET AooRess | 832 CAMARGO WAY #209 sraeet aooness | 25 O ’. wealnut peights Rood
omv-st-zf | ALTAMONTE SPRINGS FL 32714 ov-ste | PO PICa L 227032

i = O T heele TLE b AD H DAav! b ' {xJ-hangs  [C] Addition
oo | DA, DAVID e 2501 Woalnut Hegats Rood

832 CAMARGO WAT 209 STREET ADORESS

orv-st2p | ALTAMONTE SPRINGS FL 32714 av-seze | po Pl FL 32703
TITLE O Delete TITLE {(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

~ CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental regort is true and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgs »:
§ =
2. el =)

SIGNATURE:

SIGNATI2

-

SIGNATURE AND TYPED OR FPATNTED NAME/D

QEANG OFFICER OR DIRECTOR

02//4/p 2 Ho7-$£09330
/.’ .

Date f Daytima Phone #

E

<

B

i

CR2E034 (10/02)




