2900 UNIFORM BUSINESS REPORT (UBR)
DOEUMENT # p93000018935

1. Entity Name

FILED
Apr 28, 2000 8:00 am
ecretary of State

FLORIDA FIRST CARE, INC. N /
‘ ' / 04-28-2000 90070 040 ***]158.75
Principal Place of Business Mailing Address -
203 Moody Rd PO Box 1825
Palatka, F1 32177 Palatka, FL 32178 - =
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State Gity & State 4. FEI Nurber Applied For
59~3181248 - Not Applicable
ap Country “p Gountry 5. Certificate of Status Desired X ?ei'ggnﬁgdgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e - Name_ -~ - oo e e - e -
- 2Seumbg;,.-WandarM.
613 "'S t" JOhﬁS Ave Street Address (P.O. Box Number is Nol Acceptable)
Palatka, FL 32177
City F L Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or boib, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and ile f appliceble

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Elec-tion -Camp‘aign Financing
Trust Fund Contribution,

1. QOFFICERS AND DIRECTCRS 12, ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TE S O Gelets TILE D Crange [ Acdition | B
NAME Burtons=:Kay NAME %
STREET ADDRESS | Ty 2ps e 7 STRTET ADDRESS
LiTY-57-21P ZO”BB MOOdy Rd CITY-ST-2IP 8
Palatka, F1 32177 1Y
TITLE T C : [ pelete TITLE [C1cChange ] Addition | O
NA"‘;T AODAESS S t’umbo‘-;ﬂ i-‘wa;ﬁd!ali:ﬂ. S:f:;ir DORESS
SR DRESS | - A
CITY-ST-2IP 613 Sl'? - Johns Ave CITY-ST-ZIP
————-Palatka;—F1 32177 "
TITLE p O pelete TILE (O Change [} Addition
NAME NAME _ I e R
srerramRess|"EOWers;—Penny —J STREET ADDRESS
CITY-ST-21P 203 S. Moody Rd CITY-ST-2PP
TITLE Falatka, 'L 34177 [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$T-2IP
TITLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TME [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2iP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ‘Zejeﬁé pl Yy oo GOV 325 -§504
SIGNATURE AND TYPED OR PRI ANE OF SIGNING OFFIC, DIRE Date Daytme Phone #
WIRLTy i iy Y

Iress




