2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047475 Mav 16. 2000 8:00
1. Entity Name ay 9 . am
MID STATE CARETAKING INC. Secretary of State
05-16-2000 90171 043 ***150.00
Principal Place of Business Mailing Address
1557 CR. 29 1557 CR. 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
S T AR EREAM WA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number » Applied Far
(D 5 "Oq ' Qj C] LD Not Applicable
Zip -|- Country Zip Country 5. Certi?catero-f Status Desired N O -m$8'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURHANCE' VICKIE Street Address (P.O. Box Number is Not Acceptable)
1557 CR. 29
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIL I FEE 1S $150.00 ' N,
m ﬂ"ngpreqmrememi plo o sat tgdo SO. g Aftor Mi :‘g‘g’ooo e vﬁif he5 $550.00 10. $Iectnon Campaign Financing $5.00 May Be
=TS rust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelete TMLE PRES I DEAIT [ Change [ Addition
NAME NAME VIUKIIE TDURR AN
STREET ADDRESS STREETADDRESS | ; <, &5, G R_&
CITY-3T-21P on-stap | b o s = gD J_\ ( HRIRS 2.
me [ Deete TITLE VICE #RESICENT Clchange [ Acdition
NAME NAME (<Y S>or o
STREET ADDRESS STREETADDRESS | o2y ©_ {2, A5 o &
oITY-51-2P o N ciry-ST-2P A RE erncif> by B RSE—
TILE [ Delete TLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O petete TITLE O change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAKE HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or airector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an address, with all other ljke-supowered.

.

L e, ”.
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

R

CR2E034 {9/99}



