2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8.00 am

DOLUN Secretary of State
CARE CONSULTANTS. INC ) 03-25-2002 90174 002 ***150.00
y ,

Principal Place of Business Mailing Address

12106 WEKIANA CiR P O BOX 1853 o

DUNNELION FL 34432 DUNNELLON FL 34430-1853 800499419

us Us

2. Principal Place of Business 3. Malling Address HII'I” ml I"“ "”I |"" lIl"“" |‘||l Ilm |||“|’||| I’I“l]l" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2549742 Not Applicable
Zi ount Zi Countr iti
P ¢ 4 P ¥ 5. Certiiicate of Status Desired O $8'75 Addltronal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NASON’ NORMA L Strest Address (P.0O. Box Number is Not Acceptabla)
12108 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 pnintet! name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
—

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fecs
(See critaria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [J Change [ Addition

HAME NASON, NORMA L HAME

streeT aooress | 12106 WEKIWA CIRCLE STREET ADDRESS

CITY-5T-27 DUNNELLON FL 34432 CiTY-5T-2IP

TTLE v O pelete TTLE O Change [ Addition

NAME NASON, LAUREL A NAME

sTREET A00RESS | 8625 S DESERT RAINBOW DRIVE STREET ADDRESS

CHY-ST-2IP TUCSON AZ 85747 CITY-3T-2I7

e v 7 Ooetete [ me o [ Change 1 Addition

NAME NASON, DARYL J NAME

STREET ADDRESS | 9250 NO. LENNOX TERR STREET ADDRESS

CITY-ST-ZiP CITRUS SPRINGS FL 34434 CITY -ST-2F

TME ¥ [ Delete TITLE [j Ghange [ Addition

NAME NASON, ERIC A NAME

sTreeT anoress | 5490 JEANETTE AVE STREET ADDRESS

CIY-ST-IIP THEODORE AL 34582 . CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

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

TILE O beleta TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS L STREET ADORESS

Cry-ST-2IP ;-4_ CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation @ the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changéd, or on an agfachment with an addresyrl ther like empowered. p

SIGNATURE: Lol RV PINED Nede lonile 3/ 5//22,@3_5?)%7 2344

J6R PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 =-"" Daytffos Phone # ’

CR2FM4 fa/N1Y



