2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752595

1. Entity Name

CARING COMMUNITY CARE, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90063 006 ****6].25

- Principal Place of Business _ . Mailing Address

—_ e

1918 PASSAIC 5545 AVENIDA PESCADORA - o i v
APT 2 FT MYERS BOH FL 339014241

FT. MYERS FL 33901
s

(978 PASSAIC AE

5’5'1( NEVIOA PES LADRA

Suite, Apt. #, etc.

APT 2

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

3
.

City & State City & State 4. FEI Number Applied For
1} YpE.S r-L r.O & M%EA.S Be H 59‘2%4799 Not Applicable
Z t
w. + County Country 5. Certficate of Status Desied [ $8-19 Additional
? : }" k£ qu Z J L E h Fee Reguirad
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, MAﬁY E. Street Address (P.O. Box Number is Not Acceptable)
5545 AVENIDA PESCADORA
FT. MYERS BEACH FL 33931
¥ City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered ofﬂce or registerad agent, or both, in the st f Florida,
RoBeRTson  ~Drggny P X 25 4.
e DTARY E - ROBEQT S 0 by
Slgnature, lypéd or printed nde of ragistared agent and tite it applicable. {NOTE: Ragisterad Aganlsngnatur requirad whel alnstanng) DATE ’
/
o e 1o | T8:~Election Campaigh Finaiicing ~ " " $5700 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE STD [ Delete TITLE (Jchange [ Addition | 5
NAME HADAWANITZ, PATRICIA NAME &
STREET ADDRESS | 5545 AVENIDA PESCADORA STREET ADDRESS 'é'
CITY-ST-2IP FT MYERS BCH FL CITY-ST-2IP §
me. +* |PD (7 Delete e [ Change [ Addition | &5
mue 2 -| ROBERTSON, MARY E NAME
STREET ADDRESS | 5545 AVENIDA PESCADORA STREET ADDRESS
crv-st-zP | FT. MYERS BCH. FL GITY-ST-2IP
TITLE VD 1 Delete TILE [dcrange [ Addition
NAME MARY L. JEHS NAME
STREET ADDRESS | 854 SANTA MARIA CT. STREET ADDRESS
CITY-87-2IP NAPEFW'LLE |'|_ CITY-3T-2P )
THLE O] Delete TITLE PR OVt [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIMLE [T Delete TILE © 7 . [J Change " TTAddition
NAME NAME '.”_
STREET ADGRESS STREET ADDRESS
CFTY_—ST-'ZWP . CITY-ST-ZIP
TIiE L O Delele 4 ff TME . _[] Change T__,D Addition | -
o] MAME e e o e = T e e e S Y N M = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST1-2IP
12, ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute iy ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other h ed.
v
(- i
SIGNATURE: / i FER 14 200 94 Ub3her
SIGNATURE AND TYPED OR PRINTEENTAME OF LIGNING OFFICER OR DIRECTOR | Dala Da me e



