-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90002 037 ****70.00

DOCUMENT # NOOO0O0005428

1. Entity Name

GOD CARES FOUNDATION, INC.

Mailing Address

213 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168

Principal Place of Business

213 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

T A O

I

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

City & State City & State 4. FEI Number Applied For
59.3657642 Not Applicable
ap Country i Country 5. Certificate of Status Desired $8.75 Additional
. e . - w7\ _FeeRequired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZDON, STEVEN A Street Address (PO Box Number is Not Acceptable}
213 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.
¥-29-02
DATE

Lo

SIGNATURE .

A e

Slgnature, typed or printed name of regist@denl and title if applicébla. {NOTE: Ragistarad Agert signature required when reinstating)
After September 15; 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $238.25. Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ peete TITLE [ Change (] Addition
NAME ZDON, STEVEN A NAME

STREET ADDRESS | 293 BROMELY CIRCLE STREET ADDRESS

orry-ST-27 NEW SMYRNA BEACH FL 32168 eiry-S1-2p

TITLE D 1 Delete TITLE [Jchange ] Addition
S NAME - o TDONAKAREN-C— < o o e 0 - cm = NAME AT T s R AT - - - =
STREETADDRESS | 243 BROMELY CIRCLE STREET ADDRESS

unv-StZP | NEW SMYRNA BEACH FL 32168 oy-st-2¢

TITLE D O Delete TILE {Jchangs ] Addition
MAME ZDON, MEREDITH A NAME

STREET ADERESS | 713 SEA GATE DR STREET ADDRESS
. CITY-ST-2P TAMPA FL 33502 CITY-ST-7IP

THTLE 1 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 pejete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information sypplied 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 supplemefital repart 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 corperation or the receiver or flustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with dress, with ther like emp 3 526

SIGNATURE: (=] P*/E}L’z&?‘&[&m 7evst A, 2din $/95/02 Y28 %8S

f
|

CR2E037 (4/02)

i
1




