2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091750 FILED

1. Enlity Nama May 15, 2000 8:00 am

A AGRICARE, INC. | | Secretary of State

05-15-2000 90147 001 ***150.00

Principal Place of Business Mailing Address
3979 LOTUS DRIVE 3579 LOTUS DRIVE
NAPLES FL 34104 NAPLES FL 34104-4413
L .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FE! Number 59-3476808 Applied For
Not Applicable

ip i Count iti
Zp Country Zip ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
COUGHHN’ JOHN Street Address (F.O. Box Number is Not Acceptable) B .
3979 LOTUS DRIVE . .

NAPLES FL 34104

City FL Zip Code

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

: g - 2Y-co

SIGNATURE
re, typed or printed name of regislemdé{snt and title if applicabla (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy its Intangible | ~=—FILE NOW!:-FEE.I8= : = —an o L '
10.” Eiection Campaign:Fin —_— e B MY P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;mgbu“;:mmg 0O fgﬁo@;ﬁ;c
(Se crileria an back) & Make Check Payable to Department of State
1. 7 o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TLE Ol cChange [ Addition
NAME COUGHLUIN, JOHN NAME T
STREET ADDRESS | 3979 LOTUS DRIVE STACET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-51-2IP
TITLE [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-S1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CIY-ST-7IP CITY-ST-21F
TITLE ] pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered t0 execulte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

R

SN O G o Todtd Cotdauesn) Y290 Qlr-643-7737

SIGNATURE:

/&GNATUHE ANDTYPED OR PRL#D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytume Phone #

CR2E034 {9/99)



