~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

H
DOCUMENT # L25536 Msay 04, 2001f g:OO am
*- Ently Name ecretary of State
NANNIES WHO CARE, INC. ry -
. 05-04-2001 90095 002 150.00
Principal Place of Business Mailing Address
2515 MULBERRY DR 2515 MULBERRY DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
* Frem s [IRHRE RGN AN
251 Mulberry Do, | 8518 Malberry Or
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pajm_ HGPLOI", /c/O[‘rté( %/m {\b{ Pbo"/ /CL- 650154585 Not Applicable
gzﬁ'&éw-e‘:- m§°B&YS.H_,_ : filplgé’g (I_. —~ Couar'ysﬁ - 5. Certificate.of Status Desired — . [] _ﬁgg-ggqﬁ?;ﬂ;ﬂonal i
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%wﬁl’JLDBEEBR% 'ghNE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

8. The above named gty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el )77 I&Oam , /,{J-da ‘ﬁél@ﬁ{g/

CR2E034 (10/00)

Signaflre, typed or printad name of ragistered agent and tite I applicably’  / (NOTE: Regisisred Agent signature required when reinstating)
-|-8.This,corparation is eligible to satisfy its !ntangible _ FILE NOW!! FEE IMSL$150.0CL= ) -10.. Election Camaaign Financing -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ~ Secton -ampaign - 9 l__:|v_$5.00-May.Be-- aa
o 18 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME BROWN, DEBRA M. NAME
STREET ADDRESS | 2515 MULBERRY DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-57-2IP
TIME [ Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-st-zPp | e o CITY-$T1-2IP ) . N
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE ] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {J Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE 1 Defete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or cn an attachmertwith an address, with all other like empowered.
ﬂw U (26 /0 DR 778y -386F

4

E OF SIGNING CFFICER OR DIRECTOR T Daie Daytima Phone # -

d LA /
SIGNATURE AND TYPED OR PRINTED NA%

SIGNATURE:




