2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018935 ~

1. Entity Name

FLORIDA FIRST CARE, INC.

Principal Place of Business

Mailing Address

FILED

-

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90337 001 ***300.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

203 MOODY ROAD P.O.BOX 261t
PALATKA FL 32177 PALATKA FL 32177
us Us 72447
310 S. Ya\m Aue. 310 S Palm Ave.
ife, .f\pt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Wy "'2. d‘\+¢
City & State Iy & State 4, FEl Number 59-3181248 Applied For
P (& (L'\"v\,i, F C ﬁ:—\d}‘v_& -F C Not Applicable
Zip Country Zip Country " , $8.75 Additional
3; 11 32 (r] 1 5. Cerlificate of Status Desired W, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e .. - -Namg=}~Y- > == T T .
S jDHNS AVE Street Address (P.0. Box Number is Not Accepta%e)
PALATKA FL 32177 v
Ci Zip Code
br Avax { a L FL 201 3.
8. The above nar@jtysubmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
1’—"' - -
SIGNATURE S Q'“‘b‘“ L ¢ PULIMJ-’\J "‘,3“’ el-
Signaturg, typed o¢ printed narme of registered agent and title f applicable, (NOTE: Registersd Agent signature raquired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campazign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬁ/[]egeie e Prasid ent, Vice WPregidax, Sec. m’cnange [ Addition
NavE BURTON, KAY ave Ahavles . Cenelbrects
STREET ADDRESS | 2038 MOODY RD STREET ADDRESS 2b5te Comkey Qo) iB\ud.
arv-sT-2p | PALATKA FL 32177 UVSTZP 1A range fRe . FO 320M3
e ST 4 Dette HILE Treasorer RThange [ Addition
HAME STUMBO, WANDA NAME Cheas . Cngulbreckr
STREET ADDRESS | 2038 MOODY ROAD STREET ADDRESS dlost, Courkry S\ B,
ory-st-2P | PALATKA FL 32177 ISP | ocdmse Yavk (£C 0 2013
ATMLE Ceem]em < m mmme o —emt = - e - - se=[=):Dplete —- - TITLE- . - ' - [[J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 oeste TITLE {Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 informatian

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re
changed, of on an aitac

SIGNATURE:

t wifthan address, with all other like empowered.
b R M-y JI5)or  G-z2s. 2900,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



