uly

o FILED
NOT-FOR-PROFIT CORPORATION _ <,
UNIFORM BUSINESS REPORT (UBR) ~ ~ May 14, 2002 8:00 am

oowEN e/ Serelny of Sat

1. Entity Name

FLOWERS TV CARE CeWTER, THE. P

DO NOT WRITE IN THIS SPACE

LS

2. Principal Plage of Business iling Address
140) i £~ TP Box 430007

Suite, Apt. #, etc. ‘Suite] Apt #etc. . . '. DO NOT WRITE IN THIS Si’ACE

.......

Applied For

é"}'&s}latgxﬁ 5MC# fL Slat?/q’ﬁ/( ;LO/QI DA 4 FE' N;mber 46 /O 8$£ Not Applicable
%le% L{., O (/, mry BQQC[[ B?DL!' O ’5 ]ﬂgfum BQ&CZ] 5. Ce‘ruhcate of Status Desired O I§eae gg:ﬁe‘gt'ona'

7. Name and Address of Current Registered Agent

" Lonferre FeRRELL

T T e T

INTHIS SPACE | ©7 Sive?@ A ZD
Y ERF BeAcH  FL | 2%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE : ' i m

*  Signature, typed or prinfed name of registered agent and title it applicatle. (NOTE: Registered Agent signature raquirad when reinstating) 7 DATE’ 7
5
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be ~ " Make Check Payable to
Iﬂiﬁﬂ‘ or Amen_ded UBR Trust Fund Contribution. ] Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ot [ .

TITLE TITLE ) S

NAME NAME ‘. ~F - g

STREET ADDRESS STREET ADDRESS ' A . ©

CIy-81-2IP CITY-8T-7iP L ; 8

TITLE TITEE ! ' o
' - 1 o0

NAME NAME 0

| STREET ADDRESS STREET ADDRESS '

GiTY-ST-2IP CiTY-5T-2P i..

TITLE TrLE

RAME NAME

e | DO-NOT-WRITE— |~
e ;f:;i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
oITY-ST-2P A viry-st-zp
TLE TITLE

NAME HAME

STREET AUDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
™LE TITLE

NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

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 cerlify 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 it made under oath; that | am an officer or direcior
ol the corporation or the receiver ar frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: “Arumotts  “doweld) fhl?/q /oz Sll- 142 -7290




