2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SAFE-CARE CABULANCE, INC. ecretary of State

04-04-2000 90055 035 ***150.00

Principal Place of Business 7 Mailing Address

13222 BROADHURST LOOP 13222 BROADHURST LOOP

FT. MYERS FL 33917 FT. MYERS FL 339138121 (j 5 7 7 [(_p

T ST AR AR

DOCUMENT # V18487 Apr 04, 2000 8:00 am

Suite, Apt. 4, etc. Suite, Apt. #, efc. BC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-0312899 Not Applicable

Zip Ceuntry Zip Country 0 $8.75 additional

§. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD’ HERBERT G. Street Address {P.O. Box Number is Not Acceptable)
13222 BROADHURST LOOP

FT. MYERS FL 33918

City FL Zipp Code

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

SIGNATURE
Signature, typed or printed nams of reqistered agent and utle if applicablé. [NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corparation is eligible o satisfy its Intangitie FILE NOW!!! FEE IS $150.00 ) - -
Tax filing;j requirememgand slects tcydc $0 : " After MAY 1, 2000 Fee \IMSHJ$ be $550.00 10. EBCIIOI’] Campawgn Fmanc:mg $5.00 May Be
7 ’ rust Fund Contribution. ] Addad to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE O Charge [ Addition
NAME LEONARD, EILEEN T NAME
sTReET 400RESS | 13111 BROADHURST LOOP STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33919 CiTY-S$7-2IP
TNLE ST [ celete e (] Change [ Adition
NAME LEONARD, HERBERT G NAME
STREET ADDRESS | 13222 BROADHURST LOOP STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33918 CITY-§T-2IF
TILE v [J pelete TIME [ Change [ Addition
NAME LEONARD, SCOTT B . NAME
STREET ADDRESS | 13222 BROADHURST LOOP STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33939 CITY-ST-2IP
TITLE 3 celete TITLE 1 cChange (] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-21P
TIILE 3 Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTy-51-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sig ] .-.- shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation Or the receiver or trustee empowel erPxecute thieTepprt a ¢d by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ggeddress, with
/5 fpo (o0)) sor-528

sr(ise AND TYPED O PR D NAME ?Ieuma OFFICER OR DIRECTO “Daytma Phone #

SIGNATURE

' I 2P e X, /
S R 7 e e o Al RTINS 7 S0 a A e




