2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001297
1. Entity Name
WOMEN'S CARE RESOQURCES, LLC. FILED
- Jun 01, 2001 8:00 A.M
Principal Place of Business Mailing Address
103 SQUTHERN OAK DRIVE 103 SOUTHERN QAKX DHIVE Secreta ry Of State
PLANT CITY FL 33567 PLANT CITY FL 33567
=2=Principal Place of Business - - —=Facmaingaddiess - o= === {{NL RREH PG00 B0 DRNE ORI ICAER IR FOOL O L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.  FE! Number f Applied For '
Not Applicable '
Zie Country Zip Country 5. Certificate of Status Desired O ?esegeoq Sl('jedi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
HUDOCK' LESLIE WAGER Street Address (P.O. Box Number is Not Accepltable) ,‘
601 BAYSHORE BLVD., SUITE 700 . -
TAMPA FL 33606
City FL Zip Code

8. 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.

SIGNATURE

Signatura, typed of printed nama of registered agent and title if applicabla. {NOYE: Registerad Agent signature required when reinstating} DATE
i
D el e - M!@Q‘Aﬂﬂgﬁﬁﬁglsmﬂ__.ﬂ_n- -l
Make Check Payable to Department of State
9. - . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE . jmwlxx':r . 7 Delete me ' [l change [ Addition
NAME Dercry N Sheln NAME
steer ookess | T3V 5. fmsons Ave ) . STREET ADDRESS
oITY-57-2IP '3;-0,\45 n FL 3351 CITY-§T-2IP
T Vice Praidesds I Deste T O thange [ Addition
I Lt s et e SO0004 420 1 48——3
streer aooness |13 S. o STREET ADDRESS -05/14/01 —01 D?"("‘DUS
o512 [Brandon, FL 3351 c-sT-2¢ TR T )
me " [ elete TMLE , [ change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . © R omestap
TITLE : ; ‘ L patete . TITLE ) [ Change_ _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-zp CTY-5T-ZP
H TITLE [Jchange [ Additien
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-§T-2P

11. | hereby certify that the information suppligd witl this filing s _s’ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate ang that my sighfBture shall have the same legal eflect as'if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver gr trusjbe empowegd to execute this report as required by Chapter 608, Fiorida Statutes.

~ i
SIGNATURE: SICN/ L N S !b!ol %13 - XAl

SN AT IRE 2NN TVYEED (R BEINTED BAME OF QRN OH ALUTHOFZED REPRESENTATIVE Dats Davtime Phone #

CR2E083 (11/00)



