S/124 FILED

- b
20 B
001 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am
DOCUMENT # N0O0000005428 Secretary of State
1. Entity Name
. 05-12-2001 90042 005 ****5]1 .25
GOD CARES FOUNDATION, INC. [/
Prircipal Place of Business Mailing Address o
213 BROMELY CIRCLE 213 BROMELY GIRCLE Ty ev ¥
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
T T AR A
Suite, Apt. #. atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
. 57~ 368 76 75{ Nol Applicabla
* dip Country Zp Country . $8.75 acditonal
5, Certificate of Status Deslred _E] Fee Requirod
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent . 5 .
e Tt i s T = T | -Nemeo - —_— . -
ZDON, STEVEN A . Street Address (P.0. Box Number is Not Acceptabla)
213 BROMELY CIRCLE :
NEW SMYRNA BEACH FL 32168
City F L l Zip Code
8. The above named enlity submils this statement for tha purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Sighature, typed o printed name of registemsd agen: s Lite il appicabls. {NGTE: Rogistared AQeni ssgnature reuined whan reviatating} DATE
FILE KOW: 0. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS §61.25 Trust Fund Contribution. () Added to Fees Department of State i
!
10. OFFCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
me D O oelen T Oowe Cwsin |8
HAME ZDON, STEVEN A “fanee =
smetaoowess | 213 BROMELY CIRGLE STREET ADDRESS 3
on-s1-zp NEW SMYRNA BEACH FL 32168 CIY- 5720 @
TME b [ Dake M Ol Change (7 Addition | &5
HAME ZDON, KAREN C NAME
steeTADpRess | 213 BROMELY CIRCLE STREET ADORESS - .
_omr-st:2p_ | NEW-SMYRNA BEACH FL 32168 e e - e e T S P
me D O Delete nme Ol Crange [ Addition
e ——|-ZDONMEPEDITHA-.— —— = - . L e e ¢ e
staeet appness | 713 SEA GATE DR C STREEY ADDRESS |
CITY-ST-2P TAMPA FL, 33802 CITY-ST- 2P
THLE . O oelete TE [ Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST1-218 ciry-S1-2P .
TLE 3 petete LE [ Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDAESS
ciry-§1-219 CITY-ST-2F
mE [ Dekets e [OJcnangs [ Additien
HAME NAME
STREET ADORESS STREEY ADDAESS
CrvY-ST-7P CITy-ST-2P
12, 1 hereby cenlify thal the informatign supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Figrida Statutes. | further centify that the infommation
indicated on this report or suppl al repott is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the recei trustee empowered to exeglte this report as requirad by Chapter 617, Florida Statutes: and that mmy name appears in BloCk 10 or Black 11 i
changed, or on an attachment w address, with all other ikp empowered

SIGNATURE: _ _SUSARETIARE PEQUIRED Y =24 zﬁy%ﬁi.ﬁsr

SIGNATURE 4 OF BIGNING omce.u [-L] nmm

N i




