2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68249 FILED
1+ Enty Narns Mar 06, 2000 8:00 am
CHRISTIAN REST-CARE OF FLORIDA, ING. Secretary of State
03-06-2000 90049 034 ***158.75
Principal Place of Business Mailing Address
% JAMES R. BERRY % JAMES R. BERRY
4506 PIPKEN ROAD 4606 PIPKEN ROAD
LAKELAND FL 33811 LAKELAND Ft 33811-1428 LUVJILECLTS
T s (RN ATRANER WA
Suite, Apt. #, atc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—123651 1 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired g ?ese.;gq L‘ﬁg‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
BERRY’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
4608 S PIPKIN ROAD
LAKELAND FL 33811
City FL Zip Code

B. 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla. (NOTE: Registerad Agenl signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ ?ﬂti;t lgzn%agwoﬁfbnuﬁ::nmng O fg;%qohgif °
(See criteria on back) . O Mzke Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MM P e Belete TILE F Oathange [ Addition
NAME BERRY, JAMES R NAME Bren J A BAR Fi i dd
STREET ADDRESS | 4608 S PIPKIN RD sreeraocress (6785 Cheery TrRee Q‘Zwe
o517 | LAKELAND FL ot _Lekelapd, Flo. 3331)
L VP _ O Felete me PV ce, wWend pPthange ] Adcltion
NAME BARFIELD, BRENDA K NAME
sTReeT aDoRESS | 608 E CHERRY ST STREET ADDRESS FD' B X 7‘90‘.’
omv-st-z¢ | PLANT CITY FL CITY-§T-2IP Tl C‘}'O 0, Ga.. 31793
L | ST : 2 Dblets TITLE O#thange [ Addition
NAME VICE, WANDA — - C e - e~ j“, R Beﬂﬂ . -
streer aDDRESS | PLO. BOX 7204 N/A STREET ADDRESS G{(DDB Sy f? Y W Iecl .
crs122 | TIFTON GA 31763 s |Lmke lond, E16. 3281)
TITLE {7 Delete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qua'nfy for the exemptio] sa-in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on thjs réfort or supplemental report is true and accufate QY signat] all have tha same legal effect as if made under oath; that | am an officer or director
of the corpargfion or the recelver or trust}e empowered jo-emscute this report as MU Chapter 680, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or @n an attachmegf pAUdress, with 2 &

SIGNATU

Date Raytime Phong #




