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2000 UNIFORM BUSINESS REPORT

A

(UBR)

DOCUMENT # P99000031041

1. Entity Namg

ALL FLORIDA SUNCARE, INC.

Principal Piace of Business

- W. OAK STREET. STE. A
TORITT R G474

Maiiing Address

1400 W. QAK STREET. STE A
KISSIMMEE FL 34741-4000

1.

. Principal Place of Business

3. Mailing Addrass

4/,

FILED
May 23, 2000 8:00 am
Secretary of State

04-28-2000 90016 049 ***150.00

A

If

I

I

HMIAE

Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
9 - 250 ORITD Not Aoplicabls

a9 Couniry Zio Country 5. Certilicate of Staws Desired [ ?2: -gfqﬁﬁma‘

8- Name-and Addrese of Current-Registered-Agent:

'~ Name-and-Addrcas af New-Registered-Agent

WAKEFIELD, S. CRAIG
36 W. ILLIANA ST.
ORLANDO FL 32808

A@

8. The above named entity su

o

SIGMNATURE

Name

. K ' L—m.fﬂfu\‘
Street Addiress %&mwm WWR ™

City

O N DO

FL

25810 |

4o

besvo
I

Signafum, typad oF prnidd nama of ragislorad agént and tde i appicabie INGTE. Ragisiersd Agaal Skgralue raqanrt when ronstating) DATE 7 b
8. This corporation Is gligible 1o salisly its Intangible FILE HOWYI FEE !s_ $150.00 = 7&:%5&6 . Campaig rrl;iﬁar;(‘:in-g - $ 5:0 O-May_aa
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fnd Gontribution, Added to Pees
{See criteria on back) Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS 1IN 14 .
e TFres>idendn O peiee e Dchange [ addition | S
NAME H.CNoe Lowar HAME L4
sregraness | RGOS Qv QG . STREET ADDRESS %
CHTY-5T- i ~ST-
rY-S1-2p ﬁr\&.x\d_—Q_T e 22300 oiry-ST-2P - g
TTE O Delete TN O charge [ Addiion | O
NAKAE NaME
STAEET ACDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-§T-2P
SHE Ao o e e St [T g e e ~-{53-Change ~—[J-Aadion |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIIY- ST- 2P
TiTLE (3 Daizte TILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
BIY. ST-21p GITY-SF-2P
HLE 1 vetete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
CiTY-5T- 2P oTy-gT-2P
TitLE [ etete L [ Ghange £ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS -
onv-sae | THNY-5T-2P ’

13. | hereby cartify thal the information supplied with this filng does niot qualify for the exemption stated in Section 119, 07%3;(5). Florioa Statutgs, | hurther certify that the information
indicaled onihis repen o suppiemental report is true and acourate and iRal My signatuie shall have the same legal g
warad to executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears i

of the corporation or tha receiver or trusige e
changed, ar on an attachment with an addrgss,

SIGNATURE:

tf Wi cther like grapawered.

ect as if mada under cath; that | am an officer or director
lock 11 or Block 12 if

(Ao




