{

o

2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # S67804

1. Enlity Name

TERRA CARE OF CENTRAL FLORIDA, INC.

/)

Principal Plac;e of Business Mailing Address

4550 BEDFORD RD. 4550 BELFORD RD.
SANFORD FL 2773 SANFORD FL 32773
Us us

2. !'-_“ripcipal Place of Busiress 3. Mailing Address

Suite. ApL. ¥, etc. Suite, Apt. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

06-26-2001 90007 035 ***150.00
(07-18-2001 90257 025 ***400.00

JI W v oy o = -

BT RO E AT A

!
DO NOTWRITE IN 'F"HIS SPACE

LONGWOOD FL 32750
]

City & State’ City & State 4. FEI Number Applied For
! 59-30787,42 ! Not Applicable
Zip N Coumry Zip Country | $8.75 Additional
ISR R R N o _ 5 Cerificate °f_ S!at_us‘lze_slr_etj‘ Mg; Foo Reguired
6. Nama and Address o Current Reglater gem 7. Name and Address of New Registered Agent
- P — e [ pmemm s el NamMA= = S IS S .
HHHIK {
TAR]CANO S. Streel Address {P.0. Box Number is Not Acceptable)
1899 RANCHLAND TRAIL |

City

Fljl Zip Code

1.
8. The ebove hameﬁ entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
: :
. S '
SAENATURE _._ !
:"imlhn. tvoad of Dranied navne of rogistered AgerTl and ik if SoENCAD. [NOTE: Regl d Agent sig required when rok BATE
9. 1213 corporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g réquirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TmE P O Delete Tme Clcrange (T Addlion | S
e TARICANO, DIANE M. e g
STREET ADDRESS | 4550 BEDFORD RD SYREET ADDRESS 3
Y- ST-2p CITY-ST-2F 3
'SANFORD FL 5
TMLE STD ] Delets e Ol Crange [ Addilon | &
Nave TARICANO, MARK Mg
STREET ADDRESS | 4550 BEDFORD RD STREET ADERESS
CIry-ST-2iP SANFOHD FL CITY-51-2IP
me P T T IS [ Delete T [change [ Addition
NAME N NAME
“STREET ADDRESS® E T == == — === § = GTREE} ADDRESS = | ———=== = - e 1
orv-stzp | oiy-57-2P
i i O Dalste e l [ Ctange 1 Adoliion
NAME ! NAME
STREET ADQAESS [+ STREET ADORESS !
ciny-S1- 7P cIry-s1-ap |
THLE 7 Délets M TTE ! DCrange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
oy-St-ze L f, CITY-ST-21P |
TnE [ beiete e | COcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cenll% that tha information suppliad with this Mm
indicatad on thi

AN aodress, IF other like empowared.

changed, oc on an attachment

SIGNATURE: rctader”

doas not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes, | lurther centity that the information
S report O supplemental report is true an accurate and that my signature shall have the same lapal effect as if made under oalh; that | am an officer or director
of the corporation of-the receiver of trustajwd to execute his report as required by Chapler 607, Florida Statutes; and that my name appear:l; in Block 11 or Block 12 if

Diane M. Taricano

\TURE AV : EED OR PAINTED NAME OF SIGNING OFFICER OR QURECTOR

é 20-01 | Yo7-330- ?ao‘p

]Dawmq Phone ¢

|




