2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91053 044 ***150.00

DOCUMENT # H60673

1. Entity Name l/

CARE CONSULTANTS, INC.

N

e, )

Principal Place of Business Mailing Address
12106 WEKIANACIR P O BOX 1853
DUNNEHON-Fl. 34432 DUNNELLON FL 344301853

2. Principat Place of Business - 3. Maili Address,
| o e 1w A ¢ 0. Box /853

L " LT

Suite, Apt. #, etc. Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES

T T erda| PPl EL | s —

a Country Zip Cpyntry 5 ” , $8.75 Additional
ﬁ L{ ‘1L 5 2 054 2‘#"/\30 M 5. Certificate of Status Desired B |:I _ Fee Roquired
6. Name and Address of Current Registered Agenl -—.re:=sa: —* = ~="s——=- -~ 7 "Name and Address of New Registered Agent
Name
NASON’ NORMA L Street Address {F.0. Box Number is Not Acceptable)
12108 WEKIWA CIR
DUNNELLON FL 34432

City FL Zip Code

8. The above named entity submiits this stalerment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
=
T atar Mg 1, 008 For whl bt $530.00 8. Ecion Campaign Francha _~ $5.00 way 85
N ’ N " Trust Fund Contribution. [} Added to Fees
Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [ change [ Addition
NAME NASON, NORMA L NAME
staeeT sporess | 12106 WEKIWA CIRCLE : STAEET ADDRESS
onv-s-z¢ | DUNNELLON-FL 34432 eIy - ST-2IP
TILE U} : O belete TLE T Change [ Addition
NAME NASON,-LAUREL A NAME
staeeT apoRess + 8625 S DESERT RAINBOW DRIVE STREET ADDRESS
CITY-ST-2IP TUCSON AZ 85747 CITY-5T-2IF
TMErerame. Mo e = e i e =z oomn = = [F|ipglee™ =" ~f} TME =T - o7 7T ‘ = st [ change [ Addition
NAME NASON, DARYL J NAME
sTreeT ADoRess 9250 NO. LENNOX TERR STREET ADDRESS
CHY-ST-2IP CITRUS SPRINGS FL 34434 Ty -ST-2iP
TITE v O Delete TMLE [Ochange [ Addition
NAME ~ |NASON, ERIC A NAME
STREET ADoRESS | 5490 JEANETTE AVE STREET AGDRESS
arv-si-zr - | THEQDORE AL 36582 CITY-§T-2IP
TLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP B oy-sT-2P
TITLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P - CITY-$T-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or truslee empowered to execulte this report as required by Chapter 607, Flerida, Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other Tkg empowered. ,‘zeé-:/é

OUEED ) 0%-/0-03 _(3m2) J57. 2344

GNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

N T

CR2E034 (10/02)



