2‘oo1-um|-'mm BUSINESS REPORT (UBR) FILED

- e -

1. Entity Name — e~ - - - - - Secretary Of State

" "SUNSHINE CARE GIVERS OF TAMPA, INC. 05-11-2001 90452 006 ****61 25
Principal Place of Business Mailing Address
11110 N. 21ST 8T 11110 N. 21T ST

TAMPA FL 39612 TAMPA FL 33612 000496395

[ s RO

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

.{_é/" gé uyj 7 </ ? .+ [ Not Appiicable

12. | 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 oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres with all ather like empowered.

SIGNATURE: ALSIGNATIY WIRED ‘///2 Eg/0/ (513) 9 0)-39.¢
. SIGNATURE ANIV):’I'YPEI:del PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

B

DOCUMENT # NOOO00004322 May 11, 2001 8:00 am:

-y

CR2E037 (10/00)

Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, DEBRA Street Address (P.Q. Box Mumber is Not Acceptable)
11110 N, 21T 8T
TAMPA FL 33612 ... - : : . —— .
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 .-
Slgnatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TINLE [ Change [ Addition
NAME JACKSON, DEBRA NAME ~¢
STREET ACDRESS | 14110 N. 21ST ST STREET ADDRESS
CITY-S1-7IP TAMPA FL 33612 CITY-ST-2IP
TILE D [ Delete TITLE [ cChange [ Addition
HAME BRUTON, ELISHA NAME
STREET ADDRESS | 9426 WINDEMERE DR., APT. 304 STREET AODRESS o
onv-St7 | TAMPA FL 33819 oy-S1-2¢
THILE D O pelete TILE [ Change [ Acdition
NAME HILL, CAROLYN A NAME . _
STREETADDRESS | 2315 RAMPART ST. STREET ADDRESS :
CITY-ST-ZIP TAMPA FL 33604 CITY-§7-2IP
TITLE D 3 Delete TILE [ Change [ Addition
NAME HALL, GENEVA NAME
STREET ADDRESS | 3950 BROADWAY, APT. 6-G STREET ADDRESS
CIy-5T-2iP NEW YORK CITY NY 10027 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME GREEN, TERESA NAME
STREETADDRESS | 1711 |LAMBRIGHT STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-2IP ‘
TITLE O pesete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP



