2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # HE68249 gecretary of State

1. Entity Name

CHRISTIAN REST-CARE OF FLORIDA, INC. 02-26-2002 90064 046 ***150.00
Principal Place of Buginess Mailing Address

% JAMES R. BERRY % JAMES R. BERRY

4606 PIPKEN ROAD 4606 PIPKEN ROAD

LAKELAND FL 3381 LAKELAND FL 33811 I I
s I MOLCAERMACEN TR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-123651 1 Not Applicable
Zi Countr Zi Count iti
P Y P & 5. Certificate of Status Desired ] 58'75 Addmonal
Fee Required
"6."Name and Address of Current Reglistered Agent : 7. Name and Address of New Reglstered Agent
Name
BARHELD' BRENDA K. Street Address (P.O. Box Number is Not Acceptabie)
5755 CHERRY TREE DRIVE
LAKELAND FL 33811
City FL Zip Code
h T ——
8. The above named ent i ig ! Q42 € of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE . h Brﬁflfh. K&Fl)@‘d Adrmn a,\J '(P' O
il applighble. (NGTE: Registered Agent signalure required when reinstating) 4 DATE
o N NOW!! FEE IS $
9. This corporation is eligible to satisty its Intangible FILE ! FE 150.00 ‘ - )
L t F
Tax filng requirement and elects 1o o so. After May 1, 2002 Fee will be $550,00 10 Blecton Campaian Fnancing . fiﬁ?o"ggfe
{See-criteria on back) O Make Check Payable to Department of State )
11. : OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - ST O pelete TILE [ change [ Addition
.
NAME BERRY, JAMES R NAME ‘
STREET ADDRESS | 4608 S PIPKIN RD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33811 CITY-S7-21P
TITLE P O Dalste TITLE (N change [ Addition
NAME BARFIELD, BRENDA K NAME
STREET ADDRESS 5755 CHERHY TREE DRNE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33811 CITy-S7-21P
TITLE "y - [ Delete TITLE " - - ‘[CIcChange [ Addition
e VICE, WANDA e
STREET ADDRESS | P10, BOX 7204 N/A STREET ADDRESS
CITY-87-2IP TIFTON GA 31793 CITY-ST-2IP
TTLE [ Deletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TILE o [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
ILE [2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP

13. | hereby ceri at the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated,6n this report or supplesental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the colporation or the res@ier or trustee empowgrET omexagule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, 9 an atlachment withmasad LE erpemweed

Lo RN |

A

CR2E034 (9/01)



