Il

FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

L

| LS
DOCUMENT #  F96000006816 *« - - Secretary of State
1. Entity Name 03-06-2002 90007 039 ***158.75
CARE-N-TOUCH iNC. \/ '
Principal Place of Businass Mailing Address
1724 VALENCIA AVE. 1724 VALENCIA AVE.
ORMOND BEACH FL a174” ORMOND BEACH FL 32174 E
2. Principa! Place of Buginess 3. Mailing Address “‘Im, m, m’l ﬂm "m "»} ””, "”"m' "m ”m ”I'I I"I ‘m
Suita, Apt. #, efc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3394540 Not Applicable
Zip Country zp Courtry 5. Certilicate cf Status Desired $8.75 additional
- Fee Required
6. Mame and Addresas of Current Aegistered Agent . 7. Name and Address of New Rogistered Agent
S — = —* Name - T T R
WARE, MARIA C Steel Address (P.O. Box Number is Nol Acceptable)
1724 VALENCIA AVE.
ORMOND BEACH FL 32174
City FL Zip Code
&. The sbove named entity gubimits this staternent for tha purpose of changing its registered office or regislared agent. or both, in the State ol Florida. -
SIGNATURE
Signature, typed or prinked name of registered agant end Lite If applicable. {NOTE: Ragisiered Agenl signshura required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . -
Tax fiing requirement and efacts 1o do o. Atter May 1, 2002 Fee will be $550.00 10 Srocton Compmion Foancid 1y $5.00 way8a
(See criteria on back} a Make Check Payable to Department of State ,
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC O pelstz me Dlchange [ Addition
NAME WARE, MARA C NAME
steeranoaess | 1724 VALENCIA AVE. STREET ADDRESS
crv-si-zp | ORMOND BEACH FL 32174 CAY-ST-2P
LE T Delete meE - Dlchags [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-ST-2P CITY-$T-2ZP -
TITLE [ Detete TE [Dchange [ Addition
NAME - s o i o e _ B NAME_ e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CiTY-$T-2P
e ] petete TITLE D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
e 7 Delete e ) change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-51-TIP . CITY-ST-2IP
TINE [ pelate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-21p ciTY-st-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119 07()(1), Florida Statutes. | furiher certify that the information
indicated on this repon or supplementa) report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corpoaration or ha receiver or, teg empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an &n attach wi address, with gll other like ampowered.
" f o o . e . . ]t o« .
{3 e Ar4 ARG . %}[/ R
SIGNATURE:_ i il L / Oh

ﬁommnz ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR /Dda Daytime Prona ¥

CR2E034 (g/01)



