2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095699

1. Entity Name

AWNING CARE PLUS, INC.

Pringipal Place of Business

7782 LAS PALMAS NWAY
JACKSONVILLE FL 32256

Mailing Address

7762 LAS PALMAS NWAY
JACKSONVILLE FL 322560224

2. Principal Fiace of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90089 012 ***150.00

SN

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Applied For
29 300424 X[No: Applicabls
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 .ﬂ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

SPIEGEL & UTRERA, PA.

MName

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Ses criteria on back} a

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 Delete TITE [ Change [ Addition
NAME HOBDAY, CHRISTOPHER P . NAME
street aoDRess | 7782 LAS PALMAS NWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P
TITLE VD O pelste TITLE O Change [ Addition
NAME KNETTLES, JOHN M NAME
streeT apDRess | 7782 LAS PALMAS NWAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-71P
TLE - STD , O Delete T [ cChange [ Addilion
NAME MANGELS, DOLORES NAME
sTREET ADDRESS | 7782 LAS PALMAS NWAY - STREET ADDRESS
orv-st-ze ) JACKSONVILLE FL 32258 Ce-§T-2P
M [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
. CITY-ST-ZP CITY-ST-2IP
TITLE 3 delete TLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-SI-21P CITY-ST-2IP

13,4 hereb)} certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. (turther certily that the information
indicated on this report or suppiementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

2-24-00 (5% 05

" Daytime Phone & [

changed, or on an attachment wi

SIGNATURE:

SV T n
i ¥ ¥

an address, with all other like empowered.

DR TR R
wergd

lowd et 4

}Knmmu (PYPED OR P

IGNING OFFICER OR DIRECTOR Date N~

L 1

CR2E034 (9/99)



