FILED
OR PROFIT PORAT .
URIFORM Bugﬂlssscgl?pgn# uIJOB';!:) May 01, 2003 8:00 am

AV 1BSESS0

1. Entity Name 05-01-2003 90335 019 ***150.00
FINANCIAL CARE MANAGEMENT INC.
Principal Place of Busingss Mailing Address
3412 CLARK ROAD #235 3412 CLARK RD
SARASOTA FL 34231 #235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0907223 Not Applicable
Zip Country Zp Counlry 5. Cerlificate of Glatus Desied ~ []  9B8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = = = e e e e il o o= Name EE R P N SR £
! -
AM“'CAR’ KELLY J Street Address {FP.O. Box Number is Not Acceptable)
3412 CLARK RD #235
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _
Signature, typed orprintad name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) ° DATE
1
AHFIL”#E N?‘g’;éa l;EE 'ﬁl i:sosgg 00 9, Elsction Campaign Financing $5.00 May Be
eray 1, ee'w $550. Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. 5 QFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ celete TITLE Clchange [ Addwion | &
v AMILCAR, KELLIV J o =)
: STREET ADDRESS | 3412 CLARK RD #235 STREET ADDRESS 2
CHTY-5T-7P SARASOTA FL 34231 CITY-ST-21P @
TITLE " - O pelste TITLE {JcChange  [] Agdition g:)
" NAME - NAME : .
STREET ADDRESS LS STREET ADDRESS .
CIY-ST-21P CITY-51-21p
TITLE — o . [ Delpte wsmr -§ TIE . = | ‘ L - - . ~ - [Ocnange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
City-S1-7ip CIY-ST-2
TITLE [ Datete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
e O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-7IP
12. | hareby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all gther like empoweresd.
O JLRE W Si
SIGNATURE: = UReD AST (N -aYe)
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Dats Daytime Phone & —'T




