2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOGCUMENT #

1. Entity!‘ Name

THE CARETAKERS, INC.

P99000072264

(UBR)

Principal Place of Business

Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90125 032 ***150.00

s

avs

VERO IBCH FL 32963

5065 N AT 5065 N AtA
VERO BEACH FL 32963 VERO BEACH FL 32%3
2. Principal Place of Business 3. Mailing Address
Suite |Apt. #, etc. Suite, Agpt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
? 65-0941687 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
, } B ] ) Fea Required
] 6. Name and Address of Current Registered Agent ) — 7. Name and Address of New Registered Agent T
Nalj']‘
Hunvrlq JOHN RORCeT Lol
) Streg) Address (P.CO. Box Number i?*NOt Acceptable)
2625 CARDINAL DR. WS WA

oo REACW

FL Zis Code ka’&

the ODEiQ%iSI I
SIGNATURE \

8. The above named entity sybmits this sratemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yooeer auo

32 )63

Signak M Tyned or prited nama of i

d agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CHeck Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, |

CFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition g‘t'
NAME HURYN, JOHN NAME g
STREET ADDRESS | 5065 N A1A STREET ADORESS 3
orv-stzr|  |VERO BEACH FL 32963 CITY-ST-2P &
= [aY]

TITLE ' b [ Delets TILE [ Change [ Addition g
NAME LEGLER, ROBERT NAME
STREET ADDRESS | 5065 N A1A STREET ADDRESS

LStz )| VERQ_BEACH-FL 32083 —— = R OTCSI
e [ Deleta TITLE I Change [ Adaftien |
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp ! CITY-51-7IP
TITLE (] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ pelete TITLE [ Change (7] Addition
NAME , NAME
STREET ADDRE;SS STREET ADDRESS
omY-sT-2p CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-ZP | CITY-ST- 2P

|

of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changelzd‘ or on an attiachment with an address, with all other like empowered.

Data Daytime Phone #



