i
FILED
2002 UNIFORM BUSINESS REPORT (UBR) . E
DOCUMENT # 428859 May 06, 2002 8:00 am

1. Entty ame | Secretary of State

THE HOUSE OF CARE, INC. _ 05-06-2002 90249 005 ***150.00
Principal Place of Business Mailing Address
2212-A GARDEN ST. 2212-A GARDEN §T.
TITUSVILLE FL 3279% TITUSVILLE FL 3279
-2. Principal Place of Business 3. Mailing Address ( ’Ilm I'I" "II’ ’I'Il ||‘|| Iml ‘I“ IIIM I]l" |‘I“ I‘I" I"” Illn |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FE| Number Applied For
o 59-1480900 Not Applicable
Zlp - £ guntry Zip Country 5, Certificate of Status Desired d $8.75 Additional
o e L . ) R I o Fea Required _
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Iy Name O ?
ROBERTS, MARGIE sf‘s‘,.— - R treet AddressryP.O. Bgx umlberis ot Agcentable)
1240 EDWARD CT. ¢ ALl (N 8 Y S

TITUSVILLE FL 32796

| b U FL | %4%5a

8. Tha above named entity subrmts this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Flor\da o
Cﬂ/\.ﬁo\ L_CDV\OPAM - o o
. ;
SIGNATURE ~ 7 Y- 5 1 O }-\
Signature, typed or prTred name of registered agent and m% if applicabie. (NOTE: Registered Agent signature required when reinstating) ™ DATE I
I . ~ ]
? ‘ This carporation is eligible'to satisfy its Intanglblef FILE NOW!!! FEE IS. $150.00 10. Election Campign Financing ) $5.00 May B
* Tax filing reguirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Furd Contribution n Add-ed ‘o Fons
(See criteria on back) / O Make Check Payabie to Department of State '
11. ~~-gFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P m Delete me ' [ Change FlA_ddit\'on )
NAME ROBERTS, MARGIE NAvE andpyy, Pt K g‘i
STREET ADDRESS . STREET ADDRESS il ‘ :#-
CITY-ST1-2IP %SE]DLTQF;E ot CITY-ST-ZP ‘D»\-( 9 b_ol - i}
i b lie | B . 3374y &
e ] [ Dedete T q. IXChange [ Additien | &
NAME LANDRY, CARLA NAME mw{u Cuele
swheeT AD0Ress | 3650 ORLANDO AVE STREET ADDRESS | 30 | 5 p“p_t(l_am{_ . sl
| env-sT-zp MIMS FL ) ' CTy-§T-2P 'IMS wutle. 5. 3 )-701 (o ) o
TITLE T [ pelete TITLE [ Change [ Additien
NAME MULLINNIX, DELORAS NAME
sTreeT AoREsS | 258 CORONADO STR STREET ADDRESS
CHTY-5T-21P TITUSVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE_SS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ' [ pelete TITLE Ochangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmfm with an address, with all other like empowered.

e Jandigy H-ag0a 3lWrmiea |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qFFICER QR DIRECTQR Cate Daytime Phore # I

SIGNATURE:




