2000 UNIFORM BUSINESS REPORT (UBR)

rih

DOCUMENT # P99000073394 FILED
3. Enity Narme Jun 05, 2000 8:00 am
VITACARE SOLUTIONS, INC. S ecretary of State
05-11-2000 90320 005 ***150.00
Principal Place of Busingss Mailing Addrass
7649 COMMERCE CENTER DR. 7649 COMMERCE CENTER DR,
ORLANDO FL 32819 ORLANDO FL. 328138923
T T AL ORI
Suite, ApL. #, atc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Numbar . Applied-For
-2 G0 204 N Applicable
ap Country Zp Counry 5. Certificate of Status Desiced [ g;’?q Addtional
6. Name and Address of Current Registered Agent 7. Nema and Address of New Reglisterad Agent .
§ Name ) ! -
gg%osvsgv MASO}':V';:"SUHE 1900 Siresy Address {P.O. Box .Numbe: is Not Acceplable)
~ T ORLANDOFL32801t ~—— —— T I it
City FL Zip Cede

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature. fyped or prinisd nams of registerad agent and litls i applicable. {NOTE: Reglsiarec Agent signatyre required whan rainstating) ' DATE
8. This corporation is eligible to salisty its Iniangible FILE NOW/!! FEE IS $150.00 . S
o v ora syt 1 loegs 1 o " Afier MAY 1,2000 Fee will be $550.00 10- Biecyon Campalgn Bnancing - $5.00 may B
(Sea criteria on back) o Make Check Payable to Department of State uhan ®
1. - OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
NRE PD [ petete TIMeE [JcChangs (] Addition
HAME FADEM, JEROLD J SR. NAME
sraeer aponess | 7649 COMMERCE CENTER DR. STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32819 - CiTY-ST-2P :
TE T Detete ME D Crange 1 Aidition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y -S5-7P GITy-55-30 \
TIME e e .. J-Datete e o) e e o e e = = [ Change. [ Addiion
MAME e r
STREET ADDRESS o ) Jomerravorss | Y
TTY-51-2P TiFY-53-2P /
o OWIE- . e e e B Detete e | . L o [ [ Change _[J Addiien |
NAME ' HAME
STREET ADDRESS : STREET ADDAESS
CiIY-ST. 0P CITY-51- 2P
JIE T Delete ILE v [Jchange [ Addition
MAME R NAME
STREET ADORESS . . STREET ADDRESS
orvstze | T CITY-ST-21P
TILE ’ ) Delete iyt ’ Ol Change ] Additien
NAME NAME N
STREET ADORESS STREEF AUDRESS
Y- S1-zp CITY-ST-2F
—]

13, ! heraby certify that ths Information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Flarida Slatutes, | lurther cerlify that the information
indicated on this raport or supplemental report is trug and accurate and that my signaturg shall have the same Jegal eflact as it made under oath; that | am an cfiicer o direclor
of tha corporation or the récaiver ol g ﬁ yead| Lo exacuie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

7|

changed, or on an attachmes Al hther iike ermpowered.
SIGKATGNE ANDWEPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR

SIGNATURE: o BN UIERD g[ (_g,; [w@e

Dayteme Phone #

CR2EQ34 (9/99)



