2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P9000086680 Apr 13,2000 8:00 am
PRO-CARE INC. JANITORIAL SERVICE/FACILITY MAINTE ecretary of State
04-13-2000 90041 047 ***158.75
Principal Piace of Business Mailing Address
4014 W, WATERS AVE 40t4 W. WATERS AVE
#1105 #1105
TAMPA FL 33614 TAMPA FL 335148113 )
» o RS A A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59 ooy i} Not Applicable
Zip Country Zip Country " , $3_75 Additional
Mg ol Ml q}v 5. Certificate of Status Desired IE/ Feo Flequirec; lona
6. Name and Address of Yurvent Registered Agent ~ 7. Name and Addresas of New Reglstered Agent
‘ Name : .. -
SHINDEL' KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
4014 W. WATERS AVE
#1105
TAMPA FL 33614 Cty FL | 2o Coce

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

SIGNATURE

Signature, typed or prited nama of registered agent and il if applicahle. {NOTE: Registered Agem signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
: Tax filing réquirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Consibution 0 Added 1o Fees

- (8ee criteria on-back) O Make Check Payabte to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ] Delete TITLE P [ chenge [ Addition
NAME NAME Pelber €. Sndiel Se

STREET ADDRESS : ) STREETADDRESS | 4016 3. wandecs Qve ¥ 11057

CITY-§T-2IP ey-st-zp [ Tampa, BL 336)4

TILE ] Defete TLE VTS [ change 3 Addition
NAME HAME Kirmoecly b Snvediel

STREET ADDRESS STREETADDRESS [HOIH 12 - Ldodecs Bwwe ®1of

CITY-5T-2IP CITY-ST-ZIP Tameo, T 3364

TME O Delete e o [J Change {1 Adlition
NAME . NAME Re Frden _ - -

STREET ADCRESS _ STREST ADDRESS [V M e CAd W ater lane.

CITY-ST-2IP CITY-ST-2P Tamea .« Fu 3306 ag‘

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TITLE [ celete TME [J Change 7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied wilh this filing 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 raport 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 of the receiver or trustae ampowered 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 attachment with an address, with all other like empowered.

SIGNATURE: Y Sl e g i i - 4 J1olod (81m)a90-7115

SIGNATURE ANDW@: OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phore #

CR2E034 (9/99)



