2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85821

1. Entity Name

TALLAHASSEE CARING PLACE, INC.

Principal Place of Business

% ALICE L. JENSEN
223 W. STH AVENUE
TALLAHASSEE FL 32303

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90113 036 ***150.00

Mailing Address

9% ALICE L. JENSEN
223 W. 5TH AVENUE
TALLAHASSEE FL 323036126

i

|

I

2. Principal Place of Business 3. Mailing Address || | I”l I I
223 w. Que. Some
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 503 Applied For
. i e . - - e ?9_-.2631 e Not Applicabie
Zi C Zi Count i
P ountry P uniry 5. Certficate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JENSEN' ALICE L. Street Address (P.O. Box Number is Not Acceptable)
223 W. 5TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and ttle ff applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is efigible (o satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TIMLE P 3 oelete TITLE [ change [ Addition
NAME JENSEN, ALICE LUCAS NAME

STREET ADDRESS | 223 W.5TH AVENUE STREET ADDRESS

orv-sr-2¢ | TALLAHASSEE FL CITY-S1-2P

TITLE T 3 Delete TMLE hange [ Addition
NAME BONNER, CATHERINE JENSEN NAME Treasurer, Sec.retoe Tensen e

STREET ADDRESS | 1606 §TH AVENUE ) STREET ADDRESS _ el Yne.

orv-st2¢ | BRADENTON FL 34205 T I - e
TITLE S O Delete TITLE [ change [ Addition
NAME JENSEN, PHILLIP EVAN NAME

STREET ADDRESS | 2890 GREEN FOREST LANE STREET ADCRESS ’_DQJ\' Q,\_ e

orv-st-2r | TALLAHASSEE FL OITY-5T-2P

LE v ] Delete TITLE O change [ Addition
NAME JENSEN, PETER EIRIK HAME

staeeT a0oress | 744 DERBYSHIRE DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TITLE [ pelete TITLE O change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TIME [ Dalete TTLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2

13. | hereby certify 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 corparation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach t with an address, with all other like empowered.
ok e A W AT 2“ r:’}?f':n
SIGNATURE: i LOATD L. Tensen  #fanfoo

SIGNATURE AND?yDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agma Phone ¥

S"S'a/zzz-owy

o

CR2E034 (9/99)



