2000 UNIFORM BUSINESS REPORT (UBR)

N [ ]
V. Entity Name o mmuni ty Care Associates, Inc. May 3 1 ) 2000 8 . OO am
~ Secretary of State
05-31-2000 90052 037 ***158.75
Principal Place of Business . Mailing Address
7999 Spyglass Hill Rd. 7999 Spyglass Hill Rd.
Melbourne, FL 32940 Melbourne, FL 32940
L A Y YY)
2. Prinéipaj Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3147106 Not Applicable
Zp - Couniry Zi Country 8. Certificate of Status Desired g] ?g';g Glc_i:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name - -
Cooper, Minton F Sireet Address (PO, Box Number is Not Acceptable)
7999 Spyglass Hill Rd.
Melbourne, FL 32940 .
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.

SIGNATURE W'Z Minton F. Cooper, President 4/27/00

41’gna!ure‘ typad or printed name of registered age—nmme. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10 . ' . '
) A : . Election Campaign Financin

Tax filing requirement and &lects to do so. Trust Fund Co?ﬂr?bution g 0 E{gﬁ?o“;:ife

{See criteria cn back) O ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ pelste TITLE [7] Change  [] Addition
NAME Cooper, Minton F. NAME
STREETADDRESS | 290 Marlin P1. STREET ADDRESS
CITY-ST-2P Melbourne Beach, FL 3295 ciry-S1-21p
TTLE VP/D [ Celete TITLE ) [ Change [ Addition
NAME Kerr, William W., IV NAME
STAEETADORESS | 325 5th Ave., Suite 208 STREET ADDRESS
Ciry-S1-2¢ Indialantic, FI, 32903 ey ST-2F
TITLE S/T/D - = - + == elete -f Tme - -- ~— [O-Change [ Addition
MAME Williams, Michael H. NAME
STREETADDRESS | 9989 1. Eau Callie Blvd Ste. A STREET ADDRESS

. PN .

-5T- ITY-51-2
GrsTIP | Melbourne, FL 32935 ¢ P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE O pelete TITLE . OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - * [ pelete TILE [Jchange [ Addition
NAME - . ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P , CITY-ST-2P

13. { herety certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3j(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empawered.

SIGNATURE AND

SlGNATUREW ’{M Minton F. Cooper, President 4/27/00 321-752-7009
TYPED OR PRI

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



