2000 UNIFORM BUSINESS REPORT {UBR) &
DOCUMENT # P99000086212 | FILED

1. Entity Name ~

o May 09, 2000 8:00 am
COMMUNICARE, INC. Secretary of State

04-04-2000 90058 022 ***150.00

Principal Place of Business ) Mailing Address
2950 MAPLE TRACE 2950 MAPLE TRACE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346838518

i > RN AAR I
214 el G A AL 214 \ayga pror 1€ R
Suite, Apt, #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number v Applied For
lewme wontee L Clenewekee L - S59-360158S Mot Appicable
Zip Couniry Zip Country " . 8.75 aaditional
q 27 L0 us 3%,.' LO us 5. Certficate of Status Desired ] gee Required ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&“;ﬁ;@ﬁ%’:ég J Street Address (PO. Box Number is Not Acceptable}
TARPON SPRINGS FL 34689
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or prmled name of regrstered agent and e ! applicebla, {NOTE: Registered Agenl signatuea required when reinstating) DATE

9. This corporation is eligible 1o satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be

Ta filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Addad to Fess

{See criteria 0N back) 0 Make Check Payable 1o Dopartment of State
11, OFFICERS AND DIRECTCARS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e e dizao 7 Delete TLE O crange (] Acition | B
NAME Thowan T, Wiwawoeds NAME 3
STREETADDRESS | 2T 2s N s Wi 1 Ao STREET ADDRESS )
OI-S-20P | Towe pord Sewivoss Bl B4 £IvY-Si-2p ';:“J,
TILE [T oe'sta mE [Ochange [ Addition § O
NAME . NAME
STREET ACDRESS STREET ADORESS .
CITY-ST.2p - CITY-ST-2P - -
fIE [ peiete g [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP
TILE I Delete TITLE Jchange  [] Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CIT-§F-21P
TITLE [ Delete TME [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-57- 212 CITY-51-21P
TISLE ] Delete TITLE [ Ghange L] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-21p €Y -§T.2P

13. | hereby certify that the information supplied with this fi!in(? does not qualify for the exemption stated in Section 119.07%3)(0. 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: thai | am an officer or director

of the corporation or the receiver or frustee empoweed to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi acdress, wihall other jke empowered.

SIGNATURE: CORTRESTANS = WENNRDY  c.4.dd  11s3qE)

ME OF BIGNING OFFIGER OR DIRECTOR Dai

Dayteme Phone ¢




