2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - - Jan 19,2001 8:00 am
DOCUMENT # 526543 Secretary of State

BUBBA CARETAKING, INC. 01-19-2001 90018 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 250 £.0. BOX 250 . -
155 OAKLAND AVENUE 155 OAKLAND AVENUE AGlbBUE
QCOEE FL 34761 QCCEE FL 34761
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3046383 Applied For
. Not Applicable
Zip Country Zp Country 5. Cerficale of Status Desred ~ []  $8-19 Additional
Fee Hequired
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent L.
- B Name i -
22‘7”:6;% I:HGHLAND AVENUE Street Address (P.O. Box Numloer is Not Acceptalzie)
P.0. BOX 1152
ORLANDO FL 32802

City FLTZip Code

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 ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE
Tt st o 0 dnso. " | aerMAY § 2001 Fon wilbo$gs000 | 10 ERCINCaTpaknuanong - $5.00 way e
o * N Trust Fund Conitribution, n Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Ol Change [ Addiion
NAME WEST, TOM NAME
sTeet Anoress | P, Q. BOX 250 NfA STREET ADDRESS
CITY-5T-7P OCOEE FL CITY-ST-2IP .
TITLE [ Celete 1MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE o L [ oeete [ TmE _ [JChange [ Addition
NAME o - - " NAME T TTE s e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2/ )
TITLE ] Detate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIiY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as requirec 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:M t—ts =00 Ja-Csb . 32278

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0433923

CR2E034 (10/00)



