2000 UNIFORM BUSINEfss REPORT (UBR) FILED

CR2E034 {9/99)

- 7
N [ ]
DOCUMENT # P97000083856 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
PERSONAL MANAGEMENT CARE, INC. ccretary or State
03-21-2000 90009 041 ***150.00
Principal Place of Business Mailin'g Address
808 TARAY DE AVILA 808 TARAY DE AViLA
TAMPA FL 33613-1024 TAMPA! FL 336131024
i
I :
)
2. Principal Place of Business 3. Mai{ling Address
1
Suile, Apt. #, etc. Suit?, Apl. #, etc., DC NOT WRITE IN THIS SPACE
|
City & State City, & State 4, FEI Number Applied For
] 59-3499198 Not Applicable
i Zip! Count ii
zp Couniry |p' ounty 5. Certificate of Status Desired ] $8'75 Addmonal
| Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ] = 7t Name T T T - -0
STRALEY, MARK K l Street Address (P.O. Box Number is Not Acc:aptable)
100 SOUTH ASHLEY DRIVE !
SUITE 1500
TAMPA FL 33602
City ! Zip Code
| FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Flonda.
f
SIGNATURE '
Signature, typed of printed name of registered agent and title apn:icabia. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ] m
9. 1h|sf$orporallgn is ellgib‘\f nl: satlsfyclls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D ] D oekete THLE [ change [ Addition
N BUCK, RENEE M | e 5
sTReT ADORESS | 808 TARAY DE AVILA ' STREET ADDRESS $ :
oN-5T-2F | TAMPA FL 33813-1024 ITY-ST-7P )
TLE [J Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
1ME _ I D oelse TITLE [J Change [T Addition
NAME NAME
STREET ADORESS i STAEET ADDRESS
CITY-ST-2IP <L CITY-ST-2IP
TMMLE i O Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TiTLE I [ celete TITLE [ change [ Addition
NAME | NAME :
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21P
e N TITLE O change  [J Addtticn
NAME T NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP . CITY-8T-2IF
13. | hereby certify thal the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to eéxecute this report as required ty Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 it
changed, or on an attachment with a dress, with all other like erppowered.
ROy » - -
SIGNATURE: ___uk 3-/6- 00 573-962-6725F
SIGNAWIRE AND TYPED QR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #



