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DOCUMENT # P99000010749 = AN

N Entity Name -

‘ RAULERSON TAR CARE, INC.

000CT 24 PH I: 54

Principal Place of Business Mailing Address . SECRETARY OF STATE
61604 IDLEWILD STREET 6160A IDLEWILD STREET TALLAHASSEE, £LORIDA
FORT MYERS FL 33912 FORT MYERS FL 33912 :
T e - IRAEARLARTEAMMA AL
IO A TOBMIILD ST. (i A TIDLEWILO ST
Suite, Apt. #, elc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

(T W ErRs  FL Frtiners K€L L5-0£7 3859 NotopicaT:

Zip Country Zip Country . ) $8.75 Additional
_— .
5%:1 \ LG’ = 3% c"I >~ 1 & é 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAULERSON, CHESTER A
6160A IDLEWILD STREET
FORT MYERS FL 33912

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

ose of changing its registered office or registered agent, or bath, in the State of Flerida.

8. The above nam

entity submits this stalerﬁfor
SIGNATURE M/
Srmmenu

@1/{W

r6, typed or printod name of registered agent and m!ﬂ? applicabls. (NOTE: Regi: Agent sig required when rei ing) - DATE
8, -This carporation.is aligible-to-satisfy.its. Intangible —feccp FlLE;Mﬂ;EEEJS&SSﬁ.ﬂOm;:_ et e B B

Tax filing requiremant and elects fo €0 sc. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' - o0 o campalg Binancing = ™ $5.00 May Be

{See criteria on back) Make Check Payable to Department of State o
1. OFFlCEHS’AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Delete TITLE [1Change [ Addition | 8
NAME E'}n r) < 01\) NAME %:; —— e

5T WA GIZs iy 3

STREET AODRESS | foy | b STREET ADDRESS *?EH o |8
CHTY-ST-2IP 7 MySERE BL 39 CITY-57-21P A M é’
TILE ?(LESIOG AT ] Delete THTLE O Change_ [ Addition [ O
HAME QO inesTer A «Qﬂu&m«) NAME 000 3;"—:[-54!:—'3:'?_:} il "—:i I'_"lj
STREET ADDFESS o> §¢. -2t AwD BT STREET ADDRESS =117 /00--01054-~003
oS | P pag gl PL BEDNY CITY-ST-2IP #7000, 00 ek TS0 00 -
MLE Whwea Pllecr/ocoT. [ Delete THLE [ Change [ Adition

q

S PR Ralp - Tinsiey |

STREET ABORLSS 1 STREET ADDRESS
[x% (N TIENE: P
LL?EF : Lﬁr?\ vt EL 32308 CITY-ST-2IP

£Ty-5T-2P
TLE ' ) [ pelete TITLE [ Change  [J Addition
NAME NAME 19a) B Z@

STREET ADDRESS STREET ADDRESS a4

CiTY-ST-ZIP CiTY-§T-2p i

TILE [ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IF

TiTLE 1 Delete e _(../Qchange OJ Addition
NAME HAME

STREET AGDRESS STRAEET ADGRESS

EITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that 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 tha corporation.or the regeremor trustee empowered [0 exetse this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on a‘r,l‘apa ent with ap address, with all othe eypowered.
SIGNATURE: 10f2[00 34} 214-t0beo




