2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000063905

1. Entity Name

FINE CARE CENTER, INC.

Principal Place of Business

1929 WINKLER AVENUE
FORT MYERS FL 33901

us us

Mailing Address

1929 WINKLER AVENUE
FORT MYERS FL 333018631

2. Principal Place of Business

1929 LuInKiEL AvE. |S

Mailing Address

£E

7,.—

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90127 045 ***150.00

[N OO

DO NOT WRITE IN THIS SPACE

Cily & Siale - City & State 4. FEI Number - Applied.For- —
f:’}—- /n y&ef FL' 65-0870579 Not Applicakle
Country Zip Country 0O $8.75 additional

$390] LEE

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINE, DEBBIE
1420 WINKLER AVENUE
FORT MYERS FL 33901

“SeE H b

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

’

Signature, typed or printed name of ragistered agent and title { apphicabile.

(NOTE. Registerad Agant signature required when reinstating)

DATE
I

9. This corporation Is eligitle to satisfy its Intangible
Tax filing récuirementand glects to doso. =~ = =~
(See criteria on back) O

~~—— After-MAY-~1,-2000-Foo-wili be $550.00-—
Make Chec!"( Payable to Department of State

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trusl Fund Contriution,

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TNLE D [ Delete TILE O crange [ Addiion | &

NAME FINE, SCOTT NAME %’,

::YEE; :Dz?:ESS 1420 WINKLER AVENUE SIT:(EET :[;'13:555 %
FORT MYERS FL 33801 bm-3 Iy

TIMLE D 3 celete TITLE [ change [ Addition | G

NAME FiNE, DEBBIE NAME

STREET ADDRESS | *{1420 WINKLER-AVENUE ~- STREET ADDRESS - R

CITY-ST-2IP FORT MYERS FL 33801 CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TALE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-§T-21P CITY-ST-2IP

TILE O Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-5T-2IP

TILE O Detete TITLE [ Change  [] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IF

13. | heraby certity that the informatio
indicated on this repert or suppley
of the corporation or the receiver pr frustee el

changed, or on an attachment with/An address, with aJ! other lik

SIGNATURE:

Pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further certify that the information

ental report 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
pewgred to execute this repordt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
e empowerad.

9] -4 33- 2546

'2// l// &7

Dato Daytime Phane #




