2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53525

1. Entity Name

WILCARE,. INC

Py R

/

Principal Place of Businegs™s

2007 TAMIAMI TRAIL: EAS “"’
NAPLES FL 339627 0

E’c-i
i
P Y

"
i3]

Mailing Address

209 N BEAVER ST
PO BOX 5047 -
YORK PA 17405047
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90145 026 ***550.00

C0101025

AR

DO NCT WRITE IN THIS SPACE

I R

4. FE| Number Applied For

City & State City & State 5 [13
6 47175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. BRUGGER, CAROLR.___ .. . . .

p—

- L. ‘Streat Address {P.O. Box Number.is Not Acceptable)

600 FIFTH AVENUE SOUTH

SUITE 210 . - - ]

NAPLES FL 33940 _ ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and title if appiicabisa. (NGOTE: fregistered Agent signafure required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 - 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and élects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contnbutlon

. Added to Fees

{See criteria on back) & _ Make Check Payable to Department of State o o : e
11, OFFICERS AND DIRECTOHS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mes: e s |-, CCEQ L ®y - [ Delete TITLE [ change [} Addition
NaMe -0 MCCORMACK, WEBSTER J. ’h— CEYTh L NAME
STREET ADDRESS 200 N BEAVER ST STREET ADDAESS
CITY-$1- 2P YORK PA CITY-ST-2P
TIE VD O Delets TILE [ Change [T Addttion
NevE- % WILSON, RAY A NAME
STREETADDRESS | 208 N BEAVER ST STREET ADDRESS
GITY-ST-2IP YORK PA CITY - ST-ZIF
TITLE PCOO % Delete TME [ Change [T Adgition
NAME MYERS, RONALD E NAME
STREETADDRESS | 209 N BEAVER ST STREFT ADDRESS
CITY-51-21P YORK PA CITY-ST-ZIP

o i1 ~“y§TO = - - - - = pelate™ " f ™me" - - - - T = -1 Change [ Addition
NAME MCCORMACK, D. J NAME
STREET ADDRESS 209 N BEAVER ST STREET ADDRESS
CITY-ST-2IP YORK PA CITY-ST-2IP
i3 AVST O Delete TLE [JChange [ Addition
NAME BRICKER, RICHARD W. NAME
streeT A00RESS | 200 N BEAVER ST STREET ADDRESS
CITY-ST-ZiP YOHK PA CTy-87-21P
TITLE {7 Delete TE {Jchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 sighature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

CR2E034 (5/00)



