2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # L80872 ecretary of State
1. Entity Name 04-07-2003 91053 009 ***158.75
CORPORATE CARE WORKS, INC.
Principal Place of Business Mailing Address
8665 BAYPINE ROAD 8665 BAYPINE ROAD
# 100 # 100 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number "APPUED"FBR Applied For
Sq ‘30'&3(; 2 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired IE/ ’fg'g;jq lﬁ?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE S - - e mmam— e |- Name-;- P T _— . - - |
PERS'CO’ CYNTHIA K. Streel Address (P.O. Box Number is Not Acceptabie)
8665 BAYPINE ROAD
# 100
JACKSONVILLE FL 32256 City FL [ 27 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. | am familiar with, and accept

the obligations of registered agent.
“K- G)M,cwe/u 2‘/ > l 03

SIGNATURE }
Signatlure, typed 1Y printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Elect n Finangin
After May 1,200 Foo will be $550.00 Tom e Comvion, 01 it pane®
Malf‘s Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE PRES [ celete
NAME = PERSICO, CYNTHIA K

stneet aoosess | 8665 BAYPINE ROAD, # 100 D0 mE
orr-st-ze | JACKSONVILLE FL 32256

TILE AChange [ Addition

NAME i
STREET ADDRESS | 8665 BAYPINE ROAD, # 100 STREET ADDRESS De le-’e,
CITY-ST-2P JACKSONVILLE FL 32256 GITY-ST-2P

ME VP Efetete
HAME CANTRELL, RENA

A BURGOS, CHRISTEL wve |
StheEr A0RESS | 8665 BAYPINE ROAD, # 100 STREET APDRESS Delete - - -
CITY-ST-2IP

orv-st-2p | JACKSONVILLE FL 32256

TILE ,
NAME me ICJ‘&
STRELT ADDRESS
CITY-ST-21P

TILE DOC [t IEfnange [ Addition
NAME MANCE, LYNDA
STREETADDRESS | 8665 BAYPINE ROAD, # 100

crv-st-2p | JACKSONVILLE FL 32256

TITLE [ change (T Addition
NAME

STREET ADDRESS
CITY-ST-22

THTLE DT

NAME RIVERS, DARLENE
STREET ADDRESS | 8665 BAYPINE RD #100

civ-st-ze | JACKSONVILLE FL 32256 S H mE

[ pelete

e D00 [Coffits I e SThange [ Addition

L';;EE ERP Director O Delete e ﬂ 0 Cl 1 O change  [ErrGition
STREET ADDRESS P%%z‘%maé(}{ IA//l\Ll cé\j [ ' d*—‘-, ‘OO :':':;I;;;T ADDRESS C ase_
orvstae O SIRNE B0~z OTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____SIGN iy WEMMF@)M 2/ 5}05 o - 246943

SIGNATURE AND TYPED owf ‘mmn NAME OF SIGNING OFFICER OR DIRECTCR [ Dae’ Daytime Phane #

VFOLAJYLAS

"y

-CR2E034 {10/02)



