2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUENT # PO7000065043 “Setretary of State.

LOVING CARE SITTERS, INC. 05-10-2001 90030 011 ***150.00
Principal Place of Business Mailing Address
3550 EBENEZER CHURCH RQAD 3550 EBENEZER GHURCH ROAD
JAY FL 32565 JAY FL 32565
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3163 Applied For
) 59- 703 Not Applicable
- " - —
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELL, MARY J Street Address (P.Q. Box Number is Not Acceptable)
3550 EBENEZER CHURCH ROAD
JAY FL 32565
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primtad name of registerad agent and titlg if applicatle. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. © C F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.08 Tri\;?gndaénfrilﬁguuz‘:m”g | Ei‘g?orﬁ’éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [1 Change [T Addition
NAME SHELL, MARY J NAME
STREET ADORESS 3550 EBENEZEH CHURCH HUAD STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE v [ belete TITLE [JcChange  [] Addition
NAME SHELL’ LEROY NAME
STREET ADDRESS 3550 EBENEZER CHURCH RD STREET ADDRESS
CITY-ST-ZiP lg]t EI 32565 CITY-S§T-7P
TITLE [ [ Delete TITLE {JcChange [ Addition
HAME JOHNSON, FRANCIS L HAME
STREET ADDRESS -4762 ANNA SFMPSON RD STREET ADDRESS
CITY-ST-ZP Mli_’l'_ON FL 32583 CTY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME JOHNSON, NORMA HAVE
STREET ADDRESS 4762 ANNA SIMPSON RD STREET ADDRESS
CITY-ST-ZiP TON FL 0687 GITY-8T-2IP
TITLE. [ Dslete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-ZIP

1
13. | hershy certify that the information supplied with this filing does not quality foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: ! G 1 MARY J SHELL, PRESIDENT 2--2-01 850--675-4278
T §IGNT/U_RE ANDZYPED OR PRINTED NAME‘QF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2EQ34 (10/00)



