2000 UNIFORM BUSINESS Ezpon'r (UBR) FILED

DOCUMENT # P99000073861 Sgp 12,2000 8:00 am
1. Entiy Name ecretary of State
AFFORDABLE CARPE[ CARE, INC. / 09-12-2000 90006 046 ***550.00

Principal Place of Business Mailing Address
1441 E. FLETCHER AVE.. SUITE 105 Y OHE A E==Ol R0l
TAMPA FL 33612 TAMPA FL 33612 A0076155
[200le N- S ST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE)l Number Applied For
T& apa 2 S 7 3391 (8 Mol Applicable
— £
Zip Country. Zip Country - . $B8.75 Additional
Js b l 7 ﬁ" ’ ‘l jee 3 w“ !! 5, Certificate of Status Desired I:I‘_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
IWANICKI, GEORGE J . R I
B T e s = i ~I>Stréet"Addrels (PO, Box NOmber is Not"Acceptable
{44 1-E-FLETCHER AVE,, SUFTE 105 reerAddiess { umber! plabie)
TAMPA FL 33812
City FL | 2rCove
8. The above named entity submits thigsstatement for the purpose,of chapging its registered office ar registered agent, or both, in the State of Fiorida.
f__ TRy N
SIGNATURE T
Signature; tyDed o plinted n; istered agent ang tille il ;apgﬂcibdl_e_ R {NOTE: Registered Agent signature required when reinstating) DATE
L .
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE iS $550,00. . tocti o Financi
Tax filing reguirement and elects to do so. After SEFTEMBER 13, 2000 Min, will be $750.00 10. iz:t“?;‘rzag o?'\az:ig;ulilc?: neng 0 fdsd.ggohllae); :&e
(See criteria on back) 0 Make Check Payable to Depariment of State : '
11, i OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me 'PA.E' SIDENYT o [Joeke TLE SECALTINY = =~ [dCnange [ addition
nave T e N RAME (rEothE T urpricin e
ol T wmrdickg - —_
STREET ADDRESS L all 0 F)
STREET ADDRESS a5 BLuek 3. Do () TREET AD gL o dased B Ddur)
&ITY-8T-2IF — CITY-5T- 2P 32
S | TPapa fr IZerB
TITLE ] Detete TITLE [ Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
THLE TMLE THESAS . — [ Change [ Addition
NAME NAME Ty, Vo Simasd
STREET ADDRESS STREET ADDRESS i1l . SWT ST
- GITY-ST-ZIP=- |-~ U-S12P- | A A T -m 33 i7 " -
e me i L4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE £ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TiitE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-51-2P GITY-8T-2IP

13. I hereby certify that the information supplied with this ﬁiing 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 trustee empowered to executa 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 attachment with an add all pfher liks mpciwered.
/1300 (4r) 788

SIGNATURE: _ L] 70

A2E034 (5/00)

G



