2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000013530 Apr 10, 2000 8:00 am

1. Entity Name

CITRA-CARE, INC. ecretary of State

04-10-2000 90033 045 ***150.00

Principal Place of Business Mailing Address
960 EAST LINCOLN AVENUE PO BOX 1063
LABELLE FL 33935 ALVA FL 339201063

us

1017 Cadon Ave. PO°BeE 1063 |
Suitg, Apt. #, stc. . Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Lk f'gﬁ Elerida
City ate City & State N 4. FEI Number Applied For
A F/omda. 650819082

L Y, Not Applicable
zip Cpuptry i ! Country . . 8.75 Additional
239732 Z/:.S“ _:5)%90"‘763 is. 5. Certificale of Status Desied [ See Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e - ‘Name g,
MURPHY, DANIEL C Number is Not Acceplable)
960 EAST LINCOLN AVENUE

LABELLE FL 33935 1017 Caw+tory Ave
™ Lehigh FL | "§%472

ity submits this statement for the purpose of changing its registered office ar registere’a{gent. ot beoth, in the State of Florida,

& The above named

SIGNATURE :
Signature, typed or printed name of regist ) title It epplicable {NOTE: Regisiersd Agshl signature
8. This corporation is eligible to satisfy'ilgl‘;ltanm I AFILE;é NOW!!! FEE IS $150.00 o . ) -
. Tax filing requirement and elacts to da so. After Mii\( 1 2060 Fee will be 3.559_00 16. Election Campalgn {—Tmancmg $5'00 May Be
; \ ’ Trust Fund Contribution. O Added 1o Fess
(See criteria on back) - IZ( Make Check Payable to Department of State . ; :
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deiste THTLE pD W Change [ Addition
NAME MURPHY, DANIEL C NAME Dawiel C. M l"&
sTREET anoress | 960 EAST LINCOLN AVENUE STAEET ADDRESS 017 EAN‘H v AV& P
cITy-§T-21P LABELLE FL 33935 CITY-§7-2IP tehich L 22097
TITLE [ peiste TILE J 7 i 0 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE 3 Delste TITLE O change [ Addition
NAME : - X NamE : - ’ T )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CImy-sT-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TTLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21°

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the jgceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attaghrfent with an address, with all gther like empowered.

SIGNATURE: Loy A 1447, = 1781V,

SIGNATURE ANDTYPJB OF SIBTED NAME OF SIGNIN

Daytima Phone #

CR2E034 (9/99%



