2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB0673

1. Entity Name

CARE. CONSULTANTS, INC.

Principai Place of Business

12091 WEKIANA CIR
OUNNELION FL 34432
us

Mailing Address

P O BOX 1853
DUNNELLON FL 34430-1853

us

2. Principal Place of Business

I2 MO LieKiwa (el

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED 1

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20494 006 ***150.00

MR Ll

A0

DO NOT WRITE IN THIS SPACE

Applied For

(See criteria on back)

Make Check Payahle to Department of State

ity & State - . City & State 4. FEl Number
Jrsn e/‘ | ah, }"-\Oﬂ.l D A : 59-2549742 Not Applicable
Zi Coynts Zi C it
1 ,+, . 9\ o H. P ountry 5. Certificate of Status Desired O $8'75 P}ddmonal
3 "*'é . » Fee Required
[ =TT =6 Name and“Address of Current Reglstered Agent™ === —= ~=7=| =R L Lo 7 = Namae ' and "Address of NeW Registered Agent -
[ Name
NASON' NORMA L Street Address (P.O, Box Number is Not Acceptable)
12106 WEKIWA CIR
DUNNELLON FL 34432
City FL Zip Code
8. The above 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 registered agent and title if applicable. (NOTE: Registered Agent signature required whin reinstating) DATE
8. Thi lien is eligl isty it ble | ILE NOW!!! FE . . B
}l-'aff(iiﬁwrg (:erzac‘qll.ici,rr:a‘ri:nltg Ia?:g lecl)estigstg :12 Lfganglble Aft:: ME\?I ? 2001 FeEe :3“3 ;:{;50500 00 10. Election Campaign Financing $5.00 May Be
: ‘3/ i . Trust Fund Contrikution. Added 1o Feas

11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE DP [ Delete TILE Ol change [ Addition | &
A NASON, NORMA L A S
szt 00ss | 17106 WEKWA CIRCLE ST e 3
5120 | DUNNELLON FL 34432 oi-§1-2 g

TLE v 7 Delete TITLE [T Change [ Addition E:)
o NASON, LAUREL A e
STREET ADDRESS | 8625 S DESERT RAINBOW DRIVE STREET ADDRESS
CiTY-ST-2IP TUCSON AZ 85747 CIvY-S1-ZP

| JTE v o - Dooee  _ fme e . Dlcange O addivon |
NaME NASON, DARYLJ i e Yl naah et SR — s 5 Ry Sbutcuiuatil 1N
STREET ADDRESS | 9950 NO. LENNOX TERR STREET ADDRESS
CITY-ST-2IP Cn-RUS SPRINGS Fl. 34434 Cry-ST-ZIP
TITLE Vv O pelete TITLE [ Change [ Addition
NAME NASON, ERIC A NAME
STREET ADCRESS | 5400 JEANETTE AVE STREET ADDRESS
CITY - 5T-ZIP THEODOHE AL 26582 CITY-ST-2IP
TILE O Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

é*ﬂ?%m/%wpsn OF PRINTED ux; o?gug opchn R DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

Y87 23 44/

ytime Phohe # )

-0/ 332

h



