FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91351 016 ***150.00

1. Enlity Name

DOCUMENT # &G206406 7
V\err Teekouse PDA\I Care- “ Leavmms &t

UV dadad

DO NOT WRITE IN THIS SPACE

=212

2. Frincipal Place of Business

ryounlos ﬂue.

3. Mailing Address

2312 Povrantas

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

iy & State \ —_— Aty & State 4. FEI Number Applied For
enSaf ol "' L - NSoend . . _|_ 592_26 19520 - .| -Not Applicable
Zip Countr Zip Counlry " R $8.75 Adcitional
3 260j ué ) 2> E ~ 5. Certificate of Status Desired O Fee Required
o o ) - 7. Name and Address of Current Registered Agent
Name

Kerr, Evgene S.

Street Address (P'O. Box Number is Not Acc, table)

SIGNATURE:

of the: corporation or the receiver or rustee em
altachment with an address, with all

T ———— Euwene S.¥err

13. | horeby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(6). Florida Statutes. | lurther certify that (he information
indicatect on this report or supplemental report is lrue and accurate and that my signature shal have the same legal effect as if macie under oath: that | am an officer or director

powered (o execule this report as required by Chapter 807, Florida Statites: and that my name appears in Block 11 or o an

other like empowered.,

Dizne Daytime Phone #

IN THIS SPACE ANZ. Pavvancas e,
1] . Cit Zip Code
5 | "Wensacola FL | 5806+

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. -

*

SIGNATURE .

Sigrature, typed or primed name: of reqistered agent and tie if apphcable., {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This FQI!JOFBLi(}n is eligible to satisfy its Intangible 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. B i ; y y Be
(See criteria on back) Trust Fund Contribution. Added to Fees

11. OFFICERS AN DIRECTORS -

TMLE President TITE o

NAME Kerr‘ Eugene s. HAME g

STREET ADDRESS AV Tavrancas {q‘\t- STREEF ADDRESS m

CIFY-ST-21P %V\&q amla, FLU 32307 City-51-2p §
i

TIMLE TITLE ol

NAME NAME 16

STRELT ADDRESS STHEET ADDRESS

CITY- St- 2 CITY- 8T- 1

e - T~ - - R BT T Ty T

NAME NAME

STREFT ANDRESS STREET ADDRESS

CITY- ST 2P CITY S0P Do NOT WRITE

IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHY.ST-ZiP

THLE HLE

NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-51-2p CITY-ST-2IP

e - - hiutd

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP




