2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000

1. Entity Name

CARE FOUNDATION OF AMERICA,

000054
INC.

Principal Place of Business

2714 ARCHER AVENUE
MURFREESBORO TN 37129

Mailing Address

P.0. BOX 1338
MURFREESBORO TN 37133

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED

Feb 12, 2001 8:00 am

Secretary of State

02-12-2001 90250 002 ****5] 25

& EFate

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
62—1802653 Not Appiicable
ap . Counry Zp Country 5. Cerlificate of Status Desired ~ [[]  $8+79 Additional
- Fee Required
~ --62 Name and Address of Current Registered Agent — T _.7. Name and Address of New Registered Agent
Name
.0.Box N i
RAINER, FRANK Strest Address (P.0. Box Number is Not Acceptable)
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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

SIGNATURE .
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O delete TITLE [ change [ Addition
NAME WEBB, ROBERT T NAME
STREET ADDRESS | 2714 ARCHER AVENUE STREET ADDRESS
GITY-5T-2IP MURFREESBORO TN 37129 CiTy-sT-2Ip
e D [ Delgte TMLE [ change [ Addition
NAME MORTON, JOHN B NAME
STREET ADDRESS | 1511 AVON STREET STREET ADDRESS
~CiY-ST-20- =L\ MURFREESBORO TN-37129— - --- - LCTY-ST-2P, - | . mimmoe o el - s - -
MLE D O balsta TMLE [Jchange [ Addition
NAME TAMBORNINI, MAZELL NAME
STREET ADDRESS | 1501 MONTECELLO COURT STREET ADDRESS
orv-s-z¢ | MURFREESBORO TN 57129 mr-s1-2p
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-g1-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Deiete THLE {7 change [ Addition
NAME NAME
STREFT ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.0??{3)0). Florida Statutes. | further certify that the information

indicated on this report or spgrt is true an
of the corporation or the

changed, or on an aftachment with an address,

SIGNATURE: URE

eilh all other like empowered.

accurate and that my signature shall have the same legal e
Rowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQRERED T Webvh  F¢-f

ect as if made under oath; that | am an officer or director

G/S-K¥70- 2020

SIGNATURE AND TYPERR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Mautira Dhana 8

CR2E037 (10/00)



