FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # 428859 cTE, ecretary of State
1. Entity Nama 04-16-2003 90137 016 ***150.00
THE HOUSE OF CARE, INC.
Principal Place of Business Mailing Address
2212-A GARDEN ST. 2212-A GARDEN ST.
TITUSVILLE FL 3279 TITUSVILLE FL 3279%
I S DHTTRRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State . 4. FEI Number Applied For
59—1480900 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDHY"CAHLA“ R ' T T Street Address.(P.O. Box Number is Not Acceptable}
3415 PARKLAND STREET
TITUSVILLE FL 32796
City FL Zip Code

8. The above narned entity subimits 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.

SIGNATURE
Signatura, Iyped‘ur printed nama of registared ages:t and title it epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
ot Aﬁ:rlll-\#anN?vz\gt!)!a ';Es \L?“f::’gégg 00 9. FElection Campaign Einancing $5.00 May Be
. L - Trust Fund Contribution. d Added 10 Fees
Make Check Fayable to'Florida Department of State
J0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. [0 Delete TNLE [ Change [ Addition
NAME LANDRY, PATRICK NAME
sTReer ApoRess | 1240 EDWARD COURT STREET AGDRESS
CITY-5T-IP TITUSVILLE FL 32796 CITY-§T-2P
TMLE S ‘ O Defete mE ‘ [ change [ Additian
NAME LANDRY, CARLA HAME
sTREET ADDRESS | 3415 PARKLAND STREET STRECT ADDAESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-21P
TITLE T S LoemEm [ Celete TITLE [ Change [ Addition
NAME " | MULLINNIX DELORAS® — ~ 7 T =# = momim e mer i - S| oot 2 I S = Ca
STREET ADDRESS | 258 CORONADO STR - STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-21P
TITLE 3 belete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [T elete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and agcurate and that my signalure 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

siGnaTURE: _C VCIRATAEL, RE@AFIZEDL anday Y- 1403 39096171 O

SIGNATURE AND TYPED OR PRINTED NAME ‘JF SIGNING OFFICER GR DIRECTOR ] Date Daytime Phone #

=]

n

CR2E034 (10/02)



