2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # 709734

WE CARE CRISIS GENTER, INC.

Apr 05, 2001 8:00 am '
ecretary of State

04-05-2001 90022 035 ****70.00

Principal Place of Business

112 PASADENA PLACE
ORLANDO FL 32603

Mailing Address

112 PASADENA PLACE
ORLANDO FL 32803

2. Principal Place of Business

MW

3. Mailing Address

WA R

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59"1 171068 Not Applicable
i Counti i t -
Zlp euntry 4 Country 5. Certificate of Status Desired K $8'75 Additicnal
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e Pt —Name

PERDUE, WENDY
103 MEADOW BLVD
SANFORD FL 32771

Strget Address (P.O. Box Number is Not Acceptable)
1%56 Shagrock Court

FL

S
ltyOrlando

~

SIGNATURE /lf

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

ﬂ(Do‘L \/Jmcl-. L. r"cldt Q/&S;dcmf/cf’-—a

£ /ﬁ/)/

Slgnalurefﬂed printad name of registered agent and title if applicable. ’ (NOTE: Registerad Agent signature reguired when reinstating) DATE
/ ‘ f
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 .. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD ’ [ Delete TILE PD (K} Change [ Addition { &
NAME - AMON, LINDA NAME AMON, LINDA e
STREET ADDRESS | 112 N WYMORE RD smeeTaooress [ 21200 LEE RQAD 5
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP WINTER PARK, FL 32789 @
TITLE PD [ petete TMME PD [XI Change [ Addition | CC
RAME PERDUE, WENDY NAME PERDUE, WENDY o
STREST ADDRESS | 103 MEADOW BLVD seeTaporess | 1226 SHAGROCK COURT
CITY-ST-2IF SANFORD FL CRY-5T-ZP ORLANDOD, FL 32828
" TifiE vb T T Obeee e T T TS e — - [change’ "] Addition =f==

NAME GARDNER, WAYNE NAME
STREETADDRESS | 5305 L B MCLEOD RD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32811 CITY-ST-2IP
TILE STD O Delete TITLE O change [T Additicn
NAME MOORHEAD, BRENNA NAME
STREET ADDRESS | PO BOX 1894 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32802 CITY-ST-2IP
TITLE 1 deletz TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

*12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated
indicated on this report or supplemental
of the carperation or the receiver or tr

changed. or on an attachment with an/address, with all other like empowered.
" . ) r \\:‘ m ™ 11 =
SIGNATURE: S. L\/JQME—“—“E@LWEQQYDL- Perdue

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/13/01 407-425-5201

SIGNATURE WTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




