i

r

2002 UNIFORM BUSINESS REPORT (UBRY) ADr 07F£%g%)8-00 am

DOCUMENT #
Pdurio 180872 ecretary of State
CORPORATE CARE WORKS, INC. 04-07-2002 90055 021 ***150.00
Principal Place of Business Mailing Address
8665 BAYPINE ROAD 8665 BAYPINE ROAD
# 100 # 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
" R AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3010363 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
SPERSICOZCYNTHA K, ~ - : .. - e e __
A Street Address (P.O. Box Number is Not Acceptable)
8665 BAYPINE ROAD ' °
# 100
JACKSONVILLE FL 32256 City ' FL | ZpCode

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ul{ AU l(Z-‘i 0z

SIGNATURE

Signature, typed orﬂej name of regislered agant and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e

Tax 4ling requirement and elacts fo do so. After May 1, 2002 Fee will be $550.00 10 iiz:lﬁzrijaggr:‘fguz::mmg O ?rii.e?i(zohllaeislae

(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TMLE [ change [ Addition
NAME PERSICO, CYNTHIA K NAME
sTreeT andress {8665 BAYPINE ROAD, # 100 STREET ADDRESS
crv-st-ze - [JACKSONVILLE FL 32256 CITY-5T-2IP
TMLE VP O Delete me O change [ Addition
HAME CANTRELL, RENA NAME
stRees anoeess (8665 BAYPINE ROAD, # 100 STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32256 : GITY-5T-2IP
e D00 1 Dekete T [ Change [ Addition
NAME BURGOS, CHRISTEL NAME

“STREET anoRess” (8665 -BAYPINE-ROAD; # 100— - - —._ - - - |} sTReETAOBRESS |- . — i Ll e = e e

orv-st-ze |JACKSONVILLE FL 32256 CITY-ST- 2P
TILE DoC 1 Delete TITLE [ cChange [ Addition
NAME MANCE, LYNDA NAME
streeT anoress 18665 BAYPINE ROAD, # 100 STREET ADDAESS
arv-s1-zr [JACKSONVILLE FL 32256 CITY-ST-2IP
TME DOA— M Telcte e Director of Training Clcrange L Adition
NAME PRESTONNANEY HAME Dardene Kivers
staeeT aness |8665 BAYPINE ROAD, #100 STREETRODRESS | Flole 5 ﬁn5 piae Rd. # o0
crv-st-zp  |[JACKSONVILLE FL 32256 GITY-SF-2IP T eksonvi "‘", FLL 3zzse¢
TITLE O pelete TITLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P - CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing dees 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 etfect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: = 0 (a0 /@W - llzq oz (104)2%-aus,

SIGNATURE AND TYPED OR T«}n’en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S00/E00

CR2E034 (9/01)



