—-ﬁ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

DOCUMENT # FOO000000054

1. Entily Name

CARE FOUNDATION OF AMERICA, INC.

el Ry W

Secretary of State

05-20-2002 90015 047 ****5] .25

Pringipal Place of Business Mailing Address
2714 ARCHER AVENUE P.0. BOX 1358
WRFFEESBPRO R INA MURFREESBORD TN 3M33 -
2. Principal Plﬁ‘s of Business 3. Mailing Address

5” Jvon Sceet

NIRRT

W

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & Sla ) City & State 4. FEI Number Appliad For
Witees o T N 62-1802653 Not Applicabla
Zip Couniry Zp Country . $8.75 Additional
3'-' 2 gf s. Contificata of Status Desirad a Fee Required
6. Name and Address of Current Reglatered Agent 7. Nama and Address af New Reglstered Agent
e e e e e T ¢t @ e T wEt A | NAMEB B
HRAINER. FRANK o |~ Street Address {P.0: Box Number i3 Nol Acceptable)- — = —— |
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both. in the stale of Florida.
e
SIGNATURE
Signature, typed of priniad name of ragistetad agent and title 4 applicets. [NOTE: Registered Agant Rignature requlred whan rensiating] DATE
g‘.‘
L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. . - Y
_ 1 FILE NOW: FEE IS $61.25 Trust Fund Canlribution. (] Added 0 Faas Department of State
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TmE PD ‘ag.wm TME [dCrenge [ Addiin | S
RAME WEBB, ROBERT T NAME =4
smeeT asoress | 2714 ARCHER AVENUE STREET ADDRESS '8“
arv-s-2¢  |MURFREESBORO TN 37129 om-5t-2° o
e D (7 Delets e Presvdendt ohange [ Addiion [ S
NAME MORTON, JOHN B HAME Sotn b Merton
streer Aporess [ 1511 AVON STREET swheeT 0oness || S1) Aoon Street
or-si-z0 | MURFREESBORD TN 37128 oS- | e Y eas oo A 8029
e -~ DL et mm me = T Bl peite - TE: # = | SerceyOig < - m—== - - o= <2 Change. ] Addiion. =
- |oname . _ \TAMBORNINI, MAZELL e - } NAME IMNvazent Thedoxaing
steeer aporess (1501 MONTECELLO COURT STREET ADDRESS | 1801 Mpwteeells L — T
cry-s7-2¢ | MURFREESBORO TN 37129 ciry-st-ap DO Cees oo TN B9
e O Gelete TITLE Uirecior (] Change /mdditlon
NAME NAME Aten iCrardsen
STREET ADDRESS , streeraporzss | MO R N ARG G Ave.
CITY- 57219 : oSt NG ees Voo, TN ZT130
e 7 Detete TILE i [ Ctange {7 Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-2P CITY-ST-2IF
e [ Detete WILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
12, | hereby certify that the information suppligd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supalemental report is frue and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustca empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith an address, with all other like empowered.
o psuinen it
SIGNATURE: PN /7 AFRIRED I3 (15890~ 2020
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ¥ Oawa Daytime Prcne # J




