FILED

2003 FOR PROFIT CORPORATION May 0S5, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DQCUMENT #F14629 05-05-2003 90258 009 ***150.00
1. Entity Name
CARE PACKAGES, INC.
Principal Place of Business Mailing Acdress
964 ROSE BAY (T 964 ROSE BAY COURT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apl. #, el¢. ‘ Sulte, ApL #, @lc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numbar Applied For
_ 59-20583802 Not Applicable
Zip Country Zip Country 88.75 additional
5. Cerlificaig of Status Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, SUSAN A :
964 ROSEBAY COURT Street Address {F.0. Box Number is Mot Accepiable)
TALLAHASSEE, FL 32312
oy FL
8. The above named enlity subrnits this statement for the purpose of changing lis regisiered office or registered agent, or both, in the Siale of Florica. 1 am familiar with, and accept
the ohligations of registered agenl.
SIGNATURE
Siyratus, lyped or primad nama of kyisiaad agen. and Lik § ap d cavka. {NOTE: Augis R Agani Signalum ryuired whan reinsuating) QATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. O  AddedtoFees
- - - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e |Dv v O pelete e fJCharge [ Addition g
HAME STRATTON, CHARLES §. - WANE g
STREET ADDRESS | 964 ROSEBAY COURT STREET ABDRESS 3
gnv-st-2¢ - TALLAHASSEE, FL Cy-st-2ip &
o
e DPS X [ Delete MLE [JChange [ Addition %
HAME STRATTON, SUSAN A NAME
SIREETADDRESS | 964 ROSEBAY COURT . STREET AUDRESS
cny-sT-2k ° | TALLAHASSEE, FL . CiTv-51-21P
TInE ) O oeete MLE [0 Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
citv-s1-2p cmy-51-21P
e [ Delete e Ocrange ] Addition
NAME : NEME
STREET ALDAESS SIAEET ADDRESS
LITY-sT-210 CYV-5T-21P
e O Delete s Cchenge [ Addition
NAME NAME
STREET RDDAESS STREET ADDRESS
Liy-§1-2p Lmy-sT-2IF
e O petete me Ccrange [ Addition
NAME NAME
STREET ADGAESS . SIREET ADDRESS
CITY-ST-29 Cny-81-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
Indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dlractor
ol the corporalion of the regeiver or Irustee empowered 1o execute this repont as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 [f
changed, or on an att, ntwith an address Il other iike empowered.
: %mmﬁo S Gtk « SO -06% 117
SIGNATURE: Y,P (Charlass Stathu e R) V/“’/’ 890 -06% 11726
SIGNATURE AND TYPED OR PRENT EI NABIE OF SIGNING OFFICER OR DIRECTOR Caylima Frone #




