FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2002 8:00 am
DOCUMENT #  P99000052184 / Secrétary of State

1. Entity Name

LIFE CARE UNLIMITED, INC. \/ 07-10-2002 90192 041 ***150.00
Pringipal Place of Business Mailing Address

14106 LEICESTER LN. | P.O. BOX 678760 )

ORLANDO FL 32828 ORLANDO FL 32867-6760 80128203

LR R

2. Princlpal Place of Business 3. Mailing Address
[0 b Lewste— Llane
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 958 Applied For
O}" Iﬁ ’Wtﬁ) F{" 59-3582397 . |Not Applicable
Zip Country Zip Country - . $8.75 Additionat
S A L _.?i 3 E,AS{ 0{-3 y “el 5. Certificate of Status Desirec O Fee Required
7

6. Name and Address of Gurrent Registered Agent 7. Narﬁé and Address of New Registered Agent ™

Name

. HERNANDEZ, LILLIAN CLCP
14106 LEICESTER LN.

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typad er printed namea of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ThisT F:.orporatic?n is eligible lo satisfy its intangible FILE NOWI! FEE IS $550-00- s 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $73000 Trust Fund Gontripution O Added o Fesés
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE p O pelete TITLE . O change [ Addition
NAME HERNANDEZ, LILLIAN NAME
streeT ooress | 14108 LEICESTER LANE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32828 CITY-$T-2
TITLE 3 Delete TILE [Jcharge [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
me~ ™= |- - - ~em~ = - O Delete = @ TILE 1 - ’ s - - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME e L e NAME
STREET ADDRESS E . STREET ADDRESS
CITY-ST-2P - S . CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Coeee  §une - O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZPP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ff

changed, or on an attachment with an address, with all qt f lthe empowered. P
SIGNATURE: ° ECAURLD v 7/_%@ I
. " T Daytime Phone #

o M i
£8 NAME OF SIGNING OFFIOER Off DIRECTOR "B

CR2ED34 (4/02)



Adachment

F PAA0OpDS21€-
LPECAREULMTEONE gt
Oriarudo, A 32828

—

July 3, 2002

' Unifdr;n Business-Report
P O Box 1500
Tallahassee, Florida 32302-1500

Document # P93000052184

Dear Sir or Madam:

| received the UBR late registration form. This puzzled me as | had sent a completed form and check
number 502 on April 29™. | now know, you have not received my UBR and the $150.00 fee. | have
called the bank and the check has not cleared. | was thinking maybe since it was a personal check, it
was received and is on hold or on someone’s desk.

i telephoned and, spoke to someone in your office, they told me to resubmit my paper work and send
the usual fee of $150.00. | hope that if the original appiication and fee is found, you will send that back
to me as soon as possible. The mailing address was changed to 14106 Leicester Lane, Orfando Fi
32828. Please send afl correspondence to this address. :

Let me know if this is sufficient or if | have to fill out additional paper work. | do hope the late fees do not
apply to me. '
Thank you in advance for your assistance in this matter.

——— .

Sincerely,

Lillian Hemandez
President




