‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Eniy Narte | Secretary of State

DOCUMENT # P99000073394 = Mar 07, 2001 8:00 am

VITACARE SOLUTIONS, INC. o 03-07-2001 90005 034 ***150.00

Principa! Place of Business ’ Mailing Address

7643 COMMERCE CENTER DR. 7649 COMMERCE CENTER DR.

QRLANDO FL 32819 ORLANDO FL 32618

e S | (GRS RAERRARRIATRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3596209 Applied Far

Not Applicable

ap Country Zip (.?ountw 5. Certilicate of Status Desired ‘E] $8'75 Additional

Fe# Required

8. Nema and Address of Current Rgg- istered Agent 7. Name and Address of New Registared Agent
= - RS e T bt T e e aT T e T e e “T=leName= Tt T e T oW LT m— e - e -
. 3G;OO:IES'H:|NA§€ ':Vré.{"SUWE 1600 . Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City F L Zip Code

8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agert. or both, in the State of Florida,

SIGNATURE
Si

13. | hereby cerlify that the information supptied wilh this filing does not ualily for the exemption slated in Sectlon 119.07(3)(§), Florica Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if mada under oath; that | am an officer or director
of the carporation or the receiver of trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach : . with ail cther like empowered. i
SIGNATURE: <7 ~ 3.0 Fatey, W l/ 3o / oy ¥ol-Hnzfote
IGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR 4 7 e Daytime Phote ¥

ignature, typed or printed name of ragisiered agent and utle i 2pplicable. (NOTE: Aagisierad Agenl signature required when rowstating) DATE
9. This corporation i eligible to satisly its Intangibla ~ FILENOW!l FEE IS $150.00 1 " o Financi )
= e fling réGUiren eRt and Blects B 86 50— | ANGF MAY 1; 2001 Féb will bs $550.00 | 05 or T SATPRn Enancing.—o— fgg?;g:;;:% ——

{See criteria on back) O Make Check Payabile to Department of State : ]

1. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TLE PCEQ O Detete e , OChange [ Addition | &
NAME FADEM, JEROLD J SR. ) NAME ]
sTReET A0UFESS | 7649 COMMERCE CENTER DR. STREET ADORESS §
CITY-S7- 7P CITY-SI-2P

ORLANDO FL 32819 \ — &
Tme SD ’ O petete TinE O change [ Addition E)
HAME FADEM, JEROLD J SR. - NAME :
STREET ADDRESS | 7648 COMMERCE CENTER DR. ' STREET ADURESS
CITY-ST-21F OBI ENDO El gsig CITY-ST-2P
e : ' - O Deles e e . 2T emee—Ocume. Dgion]
NANE B i : ) RAME
SREETADDRESS | e ome ¢ oo e e 1 STREET ADDRESS . e )
CiTY-ST-2P CIY-ST.2P
e O petete e L. O Change  {T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITy-ST-2P CTY-51-2P o »
TILE O petete TITLE O crange [ Additica
NAME NAME
STREET ADDRESS || sweer aovRESS
CITy-ST-2P . CITY-ST- 2P |
WILE 3 Delete TOLE il Dcrange [ Addition
NAME ' NAME '
STREET ADDRESS STREE! ADDAESS
CTY-§T-2IP ¢ITY-ST-2P




