2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526543 R oty of Sta™

BUBBA CARETAKING, INC. : 02-01-2002 90046 010 ***150.00
Principal Place cf Busingss Mailing Address
P.O. BOX 250 P.0. BOX 250
155 OAKLAND AVENUE 155 QAKLAND AVENUE
OCOEE FL 34781 OCOEE FL 34761
2. Principal Place of Business 3. Maiing Address HImN“I UM I”" lm, M"”" Im‘ I||“ ||I” |’I|| Ill"l'll’ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3046383 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired ~ (J $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F. e, - = © L e m -~ - Name _ . -, -l (L et e T . e e . ~ e -
SMITH, LEY H. Straet Address (P.0. Box Number is Not Acceptabie)
827 NORTH HIGHLAND AVENUE o
P.0. BOX 1152 .
ORLANDO FL 32802 City FL Zip Code

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

SIGNATURE
B Signature, fyped or printed name of registered agent and titte if applicable {NOTE: Registered Agant signatura required when reinstating) DATE
9, ih;:sﬁclzic;rp?;atl?; :: erl,llg;lzlj t? sausl;ycljt; Fntlang|ble FILE NOWNM! FEE IE.': $150.00 10. Election Carnpafg_in F.Jnanclng $5.00 May Be
ax filing requireme aiects S0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete THLE [Jchange [ Addtion
NAME WEST, TOM NAME
steer aporess | P Q. BOX 250 N/A STREET ADDRESS
orr-st-ze |QOCOEE AL "GTY-ST-2P
TITLE O palete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ pelete TITLE (O change [ Addition
NAME - N T T St it 1Y e
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-1IP
TITLE [ Detete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P " OITY-ST-2IP -
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P j crv-st-ze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 trustee empowered 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: al MTE@(MJ@UHQED Ve VO 2O

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

CR2E034 (9/01)



