FILED

2003 FOR PROFIT CORPORATION
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000015105

SHINGLE CARE SYSTEMS, INC.

Principal Place of Business
5324 LAZY QAKS LANE
ORLANDO FL 328382037

Mailing Address
5324 LAZY CAKS LANE
ORLANDO FL 32839-2037

(08 DRENNEN KoRD  |io

3. Mailing Address

DRENNEN

(lorD

Suite, Apt. #, glc.
MHFE A-Y

Suite, Apt. # gtc.
Svite A-Y

Secretary of State

03-24-2003 90193 047 ***150.00

VG AR

[J CHECK HERE IF MAKING CHANGES

s

h 80k

o) | FL odaND0 EL  FEINITOST 50 3665126 e
[ 1
$8.75 Additional

Countr,
DA

5. Centificate of Status Desired d0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o,

RUCKER, RANDOLPH H
5324 LAZY OAKS LANE
ORLANDO FL 32839-2037

Name

t— - P - = - -

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or printed narme ef registered agent and title it applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE

. Make Check Payable to Florida Department of State

'FILE NOW!I!' FEE IS $150.00

After May 1,2003 Fee will be $550.00 $5.00 May Be

Added 1o Fees

9. Efaction Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TTLE P O Delete TMLE -~ Thange [ Addition
NAME RUCKER, RANDOLPH H NAME :

STREET ADDRESS | 5324 | AZY QAKS LANE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32803 CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7tP

TILE [ pelete TITLE [ Change [ Addition
NAME ~ _ - UNAME_ R _ - }

STREETADDRESS | " STREET ADDRESS i

CITY-$T-2IP CITY-ST-Z7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-ST-71P

12. | 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 supplemenial report is true and accurate and that my signature shall have the same |egat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othmwered.
SN TANS ‘(AN
SIGNATURE: - J@: AHANS =W®

PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR

3)0jo1 401.827.1200

Daytime Phana #

§

»

-
~

CR2E034 (10/02)



