2001 UNIFORM BUSINESS REPORT (UBR) FILED

0015548

DOCUMENT # N19845.- Mar 30, 2001 8:00 am
1. ety tame Secretary of State

BECAUSE WE CARE, INC. 03-30-2001 90327 041 ****61.25
Principal Place of Business ’ Mailing Address
1855 AIRPORT CIRCLE 1855 AIRPORT CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 fOFYVVVY
2. Principal Place of Busingss 3. Mailing Address H““m Il‘”l ”lm II" I." || “ I ml N’ mu I‘Ml'm lm
Suite, Apt. #, etc. Suite, Apl. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2793858 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
A P.O. Number is Not A tabl
DUNAWAY, ARVIL Street Address (P.O. Box Number is Not Acceptable}
1855 AIRPORT CIRCLE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 8o Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J Change [ Addition S
NAME DUNAWAY, ARVIL REV HAME =)
STREeT ADDRESS | 1855 AIRPORT CIRCLE STREET ADDRESS P
orv-s-2¢ | PANAMA CITY FL 32405 ciTy-5T-2p &
o
TITLE VD [ ocelete TILE [Jchange [ Addition EE)
NAME .| DENMAN, MORRIS JR HAME
STREET ADCRESS | 1212 QUAIL RUN STREET ADDRESS
crv-si-2e | LYNN HAVEN FL 32444 oiY-§1-2p
e .| STD 3 Delete TME [JcChange [ Addition
‘NaME—— [-DUNAWAY, NELL-M. - _ ., . _ . I
STREET ADORESS | 1855 AIRPROT CIRCLE STREET ADDAESS i
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-21F
TITLE 0] 0 Delste TMLE [J Chenge [} Adgition
nve . [ HALL, BROWARD NAME
STREET ADDRESS | 4800 BAYWOOD DR STREET ADDRESS
CITY-S7- 2P LYNN HAVEN FL 32444 CITY-ST- 21
T O3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with fhis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report igfirue 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 regpiver or trybtee empwered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attag| i addresg/with all other like empowered.
SR el [T I 2
SIGNATURE: RUDTDAwa)  pI- 270 ] o 4P 4505
OF SIGNING OFFICER ORDIRECTOR  § Daia Daytima Phone #




