FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90284 028 ***150.00

DOCUMENT # V18487

1. Entity Name

SAFE-CARE CABULANCE, INC.

Principal Place of Business Mailing Address

13222 BROADHURST LOOP
FT. MYERS FL 33917

13222 BROADHURST LOOP
FT. MYERS FL 33917

TRV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650312899 Not Applicable
Zi Count Zi t iti
P i P Country 5. Certfficate of Status Desired [ gi-;’?q Additional
- :6.. Name and Address of Current Registered Agent - - - -~ —T~Name and Address of New Reglstered Agent
Name

LEONARD, HERBERT G.
13222 BROADHURST LOOP
FT. MYERS FL 33919

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

City

7

FL

2ip 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 Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE et

Signature, typed or printed name of registered agent and title if applicabe.

{NOTE: Registered Agant signalure required whaen reinstating)

DATE

FILE NOW!!! FEE IS $150. 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CL - - QFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ) 1 petete l TILE ] Change (7 Addition
NAME LEONARD, EILEEN T NAME
steer aoopess | 13111 BROADHURST LOOP STREET ADDRESS
cvist-ne | FORT MYERS FL 33919 : CITY-ST-21P
TITLE DST 7 Detete TITLE [ change [ Additian
nawE | LEONARD, HERBERT G ‘ NAME
street ADoRESS | 13222 BROADHURST LOOP STREET ADCRESS
CITY-$7-21P FORT MYERS FL 33918 CITY-ST-2IP
- TLE T L e - - T Delete TILE - ~ " [Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST- 2P
TIMLE 7 pegete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21p
TITLE (7 Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2/p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P j CITY-ST-21P

12. | hareby certify that the information supplied wnth thl fllmg dos
indicated on this report or supplemental repattis
of the corporation or the receiver or tru
changed. or on an attachment with 3

SIGNATUR

ate and th

5 Ecute this Je f"'as

a0t qualify for the exem

gL

e-ermRdwered.

requirgd by Chapter

n stated in"§gction 119.07(3)(i). Florida Statutes. | further certify that the information
signatyfe shall have the}same legal effect as if made under path; that | am an officer or director

7, Florida Statutes, and that rmy name appeass in Block 10 or Block 11§

4 /7//5 228 4419 ISE

SIGNATURE AND TYPED OR PRINTED HaHIE OF SIGNING OFFICER OFWREETOR

Daytime Phone ¥

?

CR2E034 (10/02)



