2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 27, 2002 8:00 am?

vt Secretary of State
UNITED HEALTH CARE SERVICES, INC. 05-27-2002 90294 014 ***150.00 <
Principal Place of Business Mailing Address
5621 BANNER DRIVE 5621 BANNER DRIVE
FORT MYERS FL 33312 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address : Hll" IIII" Iml I|I|‘I ’ ’Il”l “l' |[|“ |||I| I|||| I||‘| I|||| ||||| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0326145 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required
- - = ....6..Name and Address of Current Registered Agent . . . edms oo e = 7. Name and Address of Now Registered Agent. . _.__ .. - .._[. =
) ' o i Name
VE]TEH' LAWRENCE C. Streel Address (P.O. Box Number is Not Acceptable)
19481 DEVONWOOD -
FORT MYERS FL 33912
City FL Zip 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.
o r S Pregig LS A0 for
SIGNATURE ﬂ % i res d J /
Signatura, typed or ;:timpd nama of registered agant and titte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9;;!7i:slft‘:llorB:‘J!'Ell_i_o.D_\'i:e&Iig.fl?le_lo salisfycijts intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo
- Taxfi m_g rgqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Feas
{See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T D O celete TITLE [ change [ Addition §
NAME T VETTER, LAWRENCE C NAME S
sTeeTAnpRzss | 19481 DEVONWOOD STREET ADDRESS §
Y- ST-Z2IP FORT MYERS FL 33912 CITY-51-21P -
- i
TITLE D ﬂ\nemg TITLE [ Change [ Addition | 3
NAME VETTER, AMY NAME
STREET ACDRESS | 19481 DEVONWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 Crry-S1-21P
SME— i v e s 2 e szt e[ Delete e T fETTIE e s e L o zem . cie o= o s — () Changeeen [ Addition |- s
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-S§T-ZIP
TmE O Delete TE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change  [[] Addilion
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-29 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIEY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), 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 iegal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empawered to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wi ddress, with all ike empowered.
SIGNATURE: (7\ e, ;"""“-;‘Z A G o%w/% @"’9‘73{,--/3’00

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

.




