2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000005289 May 15, 2000 8:00 am
*+ Endoy tame Secretary of State

CYBERCARE.COM, INC. 05-15-2000 90268 020 ***150.00
Principal Place of Business Mailing Address
""" N, DALE MABRY HWY. #100 6800 N. DALE MABRY HWY. #100

“FL 33514 TAMPA FL 30614-3984

I

UM

2. Principal Place of Business 3. Mailing Address ”"I‘m “I mll
\A02 S.Cavy ress AR | 1903 . SLonfress Ave |
Suite, Apl. #, efc. J Suite, Apt. #, efc. o DO NOT WRITE IN THIS SPACE
3 Lo # Hoo
City & State City & State 4, FEI Number w1 Applied For
FL (bQ,.‘ L\'\F-V\ at I,‘ Fl_. Not Applicable
zip QO [ Country zp & Country - . $8.75 Additional
33 l." 3le W SA’ 33 q X “ SA 5. Cerificate of Status Desired 0O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ni - ——
" Tawiel  Bioing JR.
BROES' CHARLES Street Address {P.0. Box Number is Not Acceplable)
6300 N. DALE MABRY HWY. #100 1903 S, Conpress Ave. B Yoo
TAMPA FL 33614 J
City Zip Code

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

SIGNATURE MM@(\’ Daniel Biojng Tk, Y /sg)oo

Signature, lyped or printed hama of registered agent and fitfe If applicable. {NOTE: Ragistered Agent signature reguireg when reinstating) DATE r /
9. This corporation is eligible o satisfy its Intangible | JFILENOWILFEEIS $150.00 | 40 Flecton Campaign Financi _ _ 1
Tax filing requirement and elects to do so: - == Kfter MAY 1, 2000 Fee will be §550.00 =~ | I:TE;E:JES . dago‘i'ﬁg;ut;g‘:“c'”gm"m '“fd5d-00 May-Be— -
= . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D ﬂnelete TIMLE Dfe O change  §eSRadition | &

Nave BROES, CHARLES N faul Rershes e

staeet aooess | 6800 N. DALE MABRY HWY. #100 STEETADRESS | 193 S, coss Ao oo 3

CITY-ST-21P TAMPA FL 33614 CITY-57-21P o '3 343 w
i

TITLE D mmeig Tme 5 ] Change Mdiﬁon (&)

NAE NUCKOLS, CARDWELL C KAk De mrse. SChuwmanid

STREET ACDRESS | 6800 N. DALE MABRY HWY. #100 STREET ADCRESS \qo3 § cesg Ave ol

CTY-57- 2P TAMPA FL 33614 CITY-ST-2IP an Ser. (S@ 2ocd Bl 233wl

TLE [ pelete TITLE g _ [ Change  [J Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CTY-5T-2P

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2IF CITY-ST-2P

TITLE [ oelets TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TiLe [ psiate TTE [J Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SO T IS TTENG LY .
Ry IRE AEANTENG o ans | Aasos  Sul-F3%waad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw * Caytima Phone #

SIGNATURE:




