2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT #(.80872 May 16, 2000 8:00 am
CORPORATE CARE WORKS, INC. Secretary of State
05-16-2000 90156 011 ***150.00
Principal Place of Business Mailing Address
4190 BELFORT RD 4190 BELFORT RD
r#MO #140
MACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5671
us us
F R (AT BARRCRECTMAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3010363 MNot Applicable
ap Country Zip Country 5. Certificate of Stalus Desired N $8'75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHSlCO' CYNTHIA K. Street Address {P.O. Box Number is Not Acceptable)
4190 BELFORT RD
#140
JACKSONVILLE FL 32216 5 FL | Z°Cow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | W
e - . L. B R T

R . o N " _
. . . oA R T
 SIGNATURE ’?\HAA u’){_ QFAA»&J et L\[/a"?'/ oG
h. g T Signatura, typgd or printed name of registered agent ang nitls it applicable (NOTE: Registered Agent signature required when rainstating) 1 DavE I
N R S P TaE .
-ty _
““9,’ This corporation is eligible to satisfy its Intangibie - FILE NOW!N! FEE IS $150.00 . S
s Ly ey gL 5 10. Eiection C F r -
= Tak fiiing reéduirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trjzt '23 N daén:;;ig;w:: neing 0O fdsdgqohgiife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVP {7 Calste TILE [J Change [ Addition
NAME PERSICO, CYNTHIA K. NANE :
STREET ADCRESS | 4190 BELFORT ROAD, #1540 STREET ADDRESS
tiyy-S1-2p JACKSONVILLE Fl. 32216 ciy-51-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
L TIE - =~ - - EREE S e D Delete TITLE D Change D Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-51-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-1Ip ’ CITY-ST-2IP
TILE . TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7P CIFY-ST- 7P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eNect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empw ed. 24 (0

SIGNATURE: __ SIGMUELIREX (Vi s iL’:?’l!oo (904) “aye

SIGNATUHElllD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2FNR4 19/99)



