2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19845

1. Entity Name

BECAUSE WE CARE, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90054 009 ****g1 .25

Principal Place of Business

1855 AIRPORT CIRCLE
PANAMA CITY FL 32405

Mailing Address

1855 AIRPORT CIRCLE
PANAMA CITY FL 32405

0

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2793858 Not Applicatie
i t i G iti
Zip Country Zip ourry 5. Certificate of Status Dasied [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s e = = == == Name, — B SO Sy S |
Al P.O. i !
DUNAWAY, ARVIL Street Address (P.Q. Box Numier is Not Acceptable)
1855 AIRPORT CIRCLE
PANAMA CITY FL 32405
City FL Zip Cede
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU(RE
Signature, typed or printed nama of registerad agant and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo 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
TILE PD M Delete TMLE [ cChange  [J Addition
HAME DUNAWAY, ARVIL REV NAME
sTReeT ADDRESS | {1855 AIRPORT CIRCLE STREET ADDRESS
om-st-ze | PANAMA CITY FL 52405 CITY-ST-2IP
TILE vD O Delete MLE O change [ Addition
NAME DENMAN, MORR!S JR NAME
STREET ADBRESS | 1212 QUAIL RUN STREET ADDRESS
CITY-ST-ZiF LYNN HAVEN FL 32444 CITY-ST-2P
S et .- o =Eveeter vl THEE e | e e e e [ Change [ Addition_
NAME DUNAWAY, NELL M NAME
sTReeT a00RESS | 1855 AJRPROT CIRCLE STREET ADDRESS
om-sTZP PANAMA CITY FL 32405 CITY-ST-2P
TITLE D O pelete TILE ] Change [ Additicn
NAME HALL, BROWARD NAME
STREET ADDRESS (4800 BAYWOOD DR STREET ADDRESS
orv-sT-2P | YNN HAVEN FL 32444 CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplamental rg
of the corporation or the receiver or trughé
changed, or on an attachment with &l

SIGNATURE:

d with this filing dogs not 4
et is true an pCccurat

hlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

5

'

CR2E037,(9/01)
RN



