FILED
.. 2003 NOT-FOR-PROFIT CORPORATION
~__UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N96000003802 Secretary of State
1. Entity Name 02-06-2003 90052 016 ****61 25
10 WHO CARE, INC.
Principal Place of Business Mailing Address
11450 GANDY BLVD. 11450 GANDY BLVD. }
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 90“ 18821
us us
s T OGO AR AT
Suite, Apt. #, etc. Suite, Apt. #, efc, D CHECK HERE IF MAKING CHANGES
TCIy & Sfatle T v T T e e e O R BB e e S i —4.-EEI-anbe+':59;3394180—- EE— Applied For __ .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae-g?q L.:rd:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REYNOLst DAN Street Address (P.O. Box Number is Not Acceplable)
11450 GANDY BLVD.
ST PETERSBURG FL 33702 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nams of registerad agent and title if applicabie. {NOTE: Registerad Agent signatura required when rainstating) DATE
e Mo EF — 9" Efectior Campargn Financing ™~ $5.00 May Bs | MARE K Pavanie -
FILE NOW: FEE IS $61.25 - . ay Be ¢
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [T Addition
NAME ROSENWASSER, SAM NAME
streer aooness | 11450 GANDY BLVD. STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-Z7P
THLE VPD 3 Delete TilLE O Change [ Acition
NAME NICKIEL, PETER NAME
STREET ADORESS | 11450 GANDY BLVD. STREET ADDRESS
orv-s1-2° | SAINT PETERSBURG FL 33702 Giry-1-2p
TME ST O elete TITLE [ Changs [ Addiion
NAME REYNOLDS, DAN NAME : ‘
STREET ADDRESS | 11450 GANDY BLVD. STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG EL CITY-5T-2P
NLE D O elete ) o o .. — . Ochege [JAdution
e - — | LASHER, ELEN:Ps="— """ =~ === == Ry T TR ’ ’
STREET ADDRESS | 11450 GANDY BLVD STREET ADDRESS .
omy-st-2¢ | ST. PETERSBURG FL 33702 . oiTv-S1-2¢ )
TILE ’ O belete TITLE [ Change [ Acdition
NAME : NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

QICNATIIRE ANAGTVRERA AD DRINTEDR NAME AE ey

CR2E037 (10/02)




