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2001 UNIFORM BUSINESS nEéon'r‘(u‘Bn)
DOCUMENT # P99000013847 ' .
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1. Entity Name
FINENCIALLCARE MANAGEMENT INC.
| *Principal Place of BUSINESS ... . . e ccoom s Mailing Address
PO BOX GBSl e e 4 zo? 3412 CLARK RD
VENIGE FL 34202 - #25
Tow Cam fe T SARASOTA FL 34231

2. Principal Place of Business™: R

3. Mailing Address

Suite. Apl. #, etc,

Suite, Apt. #, stc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90009 003 ***158.75

e o W me o

(T

DG NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-0907223 Applled For
: Mot Applicable
Zip Counley Zie Country 5. Cenlificate of Status Desired  [J E:-;fqum”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant i
U Nemail oo e - - — — |
"""_ROPP,'KELH':J-: T T = _ — ﬂm-‘;{ EAR, Ketly T ) . PR Vo)
2, 485 E. BURR OAK Strast Agﬁ:lr:}t}s P.O. él_ch ’l‘él:énéer is %o?cc;%lgﬂble% 5_
SARASOTA FL 34232
' & Zip Cod
Y SAtacoTH FL | 2743,

8. The above named entity submits this statement for the purpose of chenging ils registered office or registared agent. or both, in the State of Flarida.

\- 3\ o)

L ignature, typed or printed nama of reginisad agent and Bite d appScable.

SIGNATURE ?éag\*w

({NQTE: Registotea Agent signatre required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglble
Tax tiling requirement and elects 1o do 0.
. (See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

*10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Bs
Added to Fees

L]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
———— B - - . O oetete e ) BRchange [ Addition § &3
wwe | ROPP, KELLY J NAME A LeAR, KEtLy T e
smweer anoeess | 2485 E. BURR QAK SIREETADORESS | 2ir 2 it g #a3S 3
or-sze | SARASOTA FL 34232 , GiIY-S1- 2P SARASOTA  Fo  3422) i
e I Delels W Dt L) Addilon | 5
HAME HAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-5T-217
T S - _Ooeee . e o [ Change T Addition
HAME NAME - ——
~ STRERT ADTRESS | — e e — — i " STREET ADDRESS ™ T T T
CITY-51-21P CITY-ST-2P .
mLE J Detete TME O change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-01P R CINY-ST-2P
Tme O3 Dalate TITLE O crange T[] addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S$1.21P CIy-s5T-21F
TME 7 Oetete e Dchange [ Addiion
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P 7

SIGNATURE: £

N~

TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certity that the information suppiied wilh this fling does not qualify for the exemption slatec 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 ef
of the corporation or the receiver or lrusiee empowared to exocute this report ag required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 ar Blogk 12 it

changed, or on an attachment with an address, with all other like empowsered.

ect as it made under oath; that | am an officer or director

Ytl-22/- 1447

Katy I _Amucal, PlesigesT _y-3401
Date

Daylime Phone #




