2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HB68949 - Mar 14, 2001 8:00 am
- Eruy e Secretary of State

CHRISTIAN REST-CARE OF FLORIDA, INC. 03.14.2001 90472 013 ***150,00
Principal Place of Business Mailing Address
% JAMES R. BERRY % JAMES R. BERRY
4606 PIPKEN ROAD 4606 PIPKEN ROAD
LAKELAND FL 33811 LAKELAND FL 33811
TR s NRRICERHR RN SR

Suile, ApL. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4, FEI Number 59-1236511 Applied For

Not Applicable

Zi Count Zi Count
P ouniry P Lty 5. Certiticate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R mwg.reﬂd:afhw g]ﬂ.r—:l—' o r}—. o

I TR Py e D
LAKELAND FL 33811 '

Y Lakelanol FL %38,

8. The a@d entity stynits this gkeT® eag of changing its registered office or registered agent, or both, in the State of Florida.
——r Al . Brerda K Larde id. Bdmin, strador 3-12-01
W R igyit applicable. {NOTE: Registersd Agent signature requirac when reinstating) DATE
[F
9. This corporation is eh"{ble to satisly its Intangrmé/ FILE NOW!!! FEE IS $150.00 ) o )
" - I 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do sc. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [ Change [ Addition
NAME BERRY, JAMES R NAME
STREET ADDRESS | 4508 S PIPKIN RD STREET ADDRESS
CITY-81-2IP LAKELAND FL 33811 CITY-ST-ZIP
TITLE P [ oelete TILE [ Change ] Additicn
HAME BARFIELD, BRENDA K NAME
STREET ADDRESS 5755 CHERRY TREE DRIVE STREET ADDRESS
CITy-8T-21F LAKELAND FL 338-” CITY-ST-ZIF
TILE v O pelete TME [ Change [ Addition
NME - VICE,"WANDA - — - NAME B
STREET ADDRESS | P (). BOX 7204 N/A STREET ADDRESS
CITY-ST-21P TIFTON GA 21793 CITY-ST-2ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-§T-2IP
TILE O pelete TILE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the miormanon suppired 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 reporl-a+soprhemenlal report is true apaaccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation 21 the receiver or truje empowergd 1g ex 18 poct as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

changed, or on anatachment wil an aaliress, witlya
\O-12-0/ __ FU3- €4 lrPU?

SIGNATURE '
8 }bFFICER OR DIRECTOR Dale Daytirne Phons #

i

CR2EQ34 (10/00)



