2000 UNIFORM BUSINESS REPORT.(UBR) 412

FILED

DOCUMENT # P99000091256 May 30, 2000 8:00 am
CARE 1.COM, CORP. Secretary of State
04-24-2000 90784 001 ***300.00
Principal Place of Business Maiiing Address
6800 NORTH DALE MABRY HIGHWAY £800 NOHTH QALE MABRY HIGHWAY
SUITE 100 SUHTE 100
TAMPA FL 33614 TAMPA FL 336143964
R SEE A A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number V| Applied For
Not Applicahle
ap Country Zp ' Country 5. Certiflcate of Status Desired 0 ?asegsq Sg.d;ﬁanal
6. Name and Addrass of Current Registered Agent — - 7. Name and Address ot New Registered Agent
T oot S
HANEY, R. REID = S

Straet Address (P.0. Box Number is Not Acceplable)
101 E. KENNEDY BLVD. WO [ yane  Towanteny Wewany
SUITE 4100 .
TAMPA FL 33602 C_c‘%:u\x-z.m .
ity FL Zip Cade

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

'
SIGNATURE _AM M C_.&.0. S OIN
. Signelbwerfpad of printed name ot registersd agont and tile i apphicable {NOTE: Rogisterad Agant signaturg reguired when reinstatmg) OATE

9. This corporation is eligible to satlsfy its Imtangible FILE NOW1II! FEE 1S $150.00 10. Elsction C ian Financh

Tax filing requirernent and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) -iﬁ:t gﬂndagg,?,%uﬁ;:_"c " O fg{gﬂ:&g?

{Sea criteria on back) O Make Check Payable to Departmient ot Stata T R
", ___OFFICERS AND DIRECTORS 12. ' ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | N
TILE D ] Delte TLE O Change [ Addition | &
NAME MANISCALO, BENEDICT NAME (21
srreetoess | 6800 NORTH DALE MABRY HIGHWAY SUITE 100 STRCET ADORESS 3
onv-s-2p | TAMPA FL. 33614 CIFY-$1-2P 'é-‘
THILE D 3 Detets TILE Dchange 3 Addition | ©

NAME BROES, CHUCK

sraeer aoovess | 6800 NORTH DALE MABRY HIGHWAY SURE 100
av-s® | TAMPA FL 33814

e D - -

NAME NUCKOLS, CARDWELL C
staeeT ADDRESS | 680G NORTH DALE MABRY HIGHWAY SUITE 100
orv-st-z¢ | TAMPA FL 33614

NAME

STREET ADDRESS
CITY-§7-1p
THLE
NAME

STREET ADDRESS
CAY-S1-217

~  Opaee - _. _[Otnnge [ Adgdition

TME [ Delete TITLE O change [ Addition
NAME MAME

STREET AODRESS STREET ADURESS

CITY- ST-2iP CITY-ST 2P

e [ Detete TILE 1 Change 3 Addilicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

e C peiete WILE Ochargs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -$1-2P CiTY-ST-2IP

-13. } hereby ceniz that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(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 eftect as If made under oath; thal | am an officer or diregtor

of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 11 or Block 121
changed, or on an attaghment with an address, with all otper like empowered. .

SIGNATURE:

S Dorgidiin U S5 E e . N T = o e TN
Date

Daytavia Phona #




