, W

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5/1

DOCUMENT # NO1000000405

1. Entity Name

CAREGIVERS EDUCATIONAL SOCIETY, INC.

Secretary of State

05-01-2002 91510 022 ****61 .25

Mailing Address

5353 SW GOLLEGE ROAD
OCALA FL 34474

Principal Place of Business

5353 SW COLLEGE ROAD
OCALA FL 34474

U8 2t

2. Principal Place of Business 3. Mailing Address

A AR

Sulte, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN'THIS SPACE

May 29, 2002 8:00 am

indicated on
of the corporation or the receiver or trustee em

changed, or on an attachment Il’n adoress;

SIGNATURE:

red o ex
ith afl other

@ empowered.

&
ol

12. 1 hereby centily that the information supplied with this filing does not qualify lor the exemption slated In’ Section 1 19.07&3)(&). Florida Statutes. | further certify that the information

i reporn or supplemental report is true and accurgte and that my signature shall have the same legal e
te this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

ecl as if made under path; that | am an officer or director

&~(F- 22 350-86 /2000

Daylims Prones &

City & State City & State 4. FEI Number Applied For
és:-' V7 C XS- ?{5’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ f:;'gesq‘ﬁﬂ“"""
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . N
Ao L e o i b AT, . Ty S 1 T e e s e et | ey e L e TR g T et ¢ T AR, N ST L At L f e e
HAMMETT, J RANDALL Straset Address (P.O. Box Number is Not Acceplable)
1]
5353 SW COLLEGE ROAD
OCALA FL 34474
City FL 2ip Codea
8. The above named enlity submits this staterment for the purpose of changing its registered oftice or fegistered agent, or both, in the state of Florida.
SIGNATURE L.
Slparre, modumaqummm agant and e ¥ applicable. {NOTE: Ragisterad Agant signatuna requirac when renatating} - DateE
. 8. Electicn Carmpaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritwution. Added to Fa’;, Deparimeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . ' O Dekete TME ClcChange [ Additon |5
NAME HAMMETT, J RANDALL NANE .8
sTeeet appress | 5353 SW COLLEGE ROAD STREET ADDRESS "g
ome-sT-20  {QCALA FL 34474 cIy-S1-21P g
TME D O Detete TLE O change [ Addilion { S
MAME HAMMETT, CYNTHIA L NAME .
streer aooress | 5353 SW COLLEGE ROAD STREET ADORESS
CITY-ST-21P OCALA FL 34474 ciTy-S1-2P
= TTLE i v D-s:---f—-e' i o R G n e e g *El'Deleta- i e[l TILE T s #.—h-h::":—m" '” -’.—a-:‘-rﬁ-”w-m— ‘*_":'CI'thﬂne""'"‘ ‘I_EI’Addilioi' -
~pamte == | CLARK=CRAIG T~=—~— — = e R | TSR -
sTReeT apoRess 12061 NE 40TH STREET STREEN ADDRESS
CITY-ST-2IP QOCALA FL 34470 CITY-ST. 2P
TME D O berete TILE Olchange  [J Adddion
NAME CLARK, LYNN M WAME
sTaeev aooRess | 2081 NE 40TH STREET STREET ADDRESS
erv-si-n¢  |QOCALA FL 34470 cify-§1-2P
me D T elete TE I Chene [ Addltion
HAME YEAGER, ROBERT V NAME
sTreet aoaess | 2326 NE 18TH CIR STREET ADDRESS
cry-st-zr | QCALA FL 34471 CiTY-ST-2P ‘
e D O Detele e ClChange [ Acdition
NAME ODOM, DANNY R HAME :
sreer aponess [ 1909 NE 52ND STREET STREET ADDRESS ’
CITY-ST-2P OCALA A 34479 CITY-§T-2IP



