—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0000521 1

1. Entity Name

SAFE AND SECURE RESPITE CARE, INC.

Secretary of State

05-23-2002 90063 018 ****61.25

Mailing Address

3091 SKYLINE DR.
CRESTVIEW FL 32533

Principal Place of Business

3091 SKYUINE DR.
CRESTVIEW FL 3253%

- ove WU W RS

2. Principal Place of Business 3. Mailing Address

FEIR AR

|

Suite, Apt. #, etc, Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25 Trust Fund Contributign,

City & State City & State 4. FEI Number Applied For
59‘3700725 Not Applicable
_Ze_ Gountry Zip Country P , $8.75 Additional
] St et R DU N, - 8. Certificate of Status Desired . ;D ~Fee Roguired -
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
TINGLE DONIVON C ESQ Street Address (P.O, Box Number is Not Acceptable)
1 ' :
3091 SKYLINE DR.
CRESTVIEW FL 32538 o
City FL ~Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of rsgistered agent and tills il applicable. (NOTE: Registerad Agent signatura required wher reinslating) CATE
9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE D ' 1 Delete TITLE [ Change [ Addition
NAME TINGLE, SANDRA A NAME
sTReeT apoRess 1535 STAHLMAN AVE. STREET ADDRESS
cv-si-zp IDESTIN FL 32541 CITY-ST-2IP
TITLE D O pelete TITLE {0 Change ] Addition
NAME TINGLE, DONIVON C NAME
sTrecT ooress 13822 MISTY WAY STREET ADDRESS

~ny-sT-2P— = | DESTIN-FL.3254Y— - o mm e M tivestpa e ons e s e g e e o .
e ) " O Delete e O Change (] Addition
NAME TINGLE, JACOB D NAME
sTReeT Abokess (310 SIKES CIR. STREET ADDRESS

crv-st-2f - FT. WALTON BCH FL 32548 CITY-57-2pp
TME ' ’ O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-717 CITY-51-2
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12, | hereby certify that the informatio%wpph’ed with this filing does not qualify for the exemption stated
indicated on this report or supplefiental report is true and accurate

of the corporation or the receivef or trustee empowered 1o exec

" changed, or on an attachmengwith an a Adress, with al

mpo

kt]

that my signature shall have
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
the same legal effect as if made under cath: that { am an officer or director

‘/A/Q:E? §56 -Y23 - jA2¢

SIGNATURES LI THACLAR
ra _~SIGNATURE AND TYPED OR Ph'.“iﬂ'»“faa F /spd)ﬂn;{ OFFICER OR DIRECTOR

N

/ Dala/ Daytima Phong #

May 23, 2002 8:00 am!

CR2E037 (9/01)




