——————————— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004306 May 21, 2002 8:00 am

T Sy Name Secretary of State
TEE & REG CARE INC. 05-21-2002 91187 042 ****70.00

Principal Place of Business Mailing Address
PO BOX 431 PO BOX 431
HAVANA FL 32333 HAVANA FL 32333 PN

s e T IR

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

City & State ity & Stat 4. FEI Number Applied For
' SQ”J‘DVC.‘ 5 d M (L, 50, - 3130 (53 Nztp Applicable

Kl T

Zip Country Zip Country L ) B8.75 Additional
) 59‘1? 3 - S‘LM 1 Lb 5:)-1’) > - QS'(IVI,“’EO Lb PR 8- Gertficals of Statug _Degg_ed E’ '§99 REqmrec; |ona_=.-
6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstarad Agent
N
P homasene otk er
HATCHER, THOMASENE Street Address (P.Q. Box Number is Not Acceptable)

R R - OB Oatciand _Ave |
Cllysa E{ﬁL r(;l./ 5&’]‘1FL Zgg'd‘?75

. The above named entity submits this statement for the purpose of changing its registered office or reg|stere agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent sighatura requirad when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE Y 3 Delete TITLE [J Change L] Acdition
NAME HATCHER, THOMASENE NAME
stweer aooness |PO BOX 431 STREET ADDRESS
ony-st-zp- - [HAVANA FL.32333. -. . k. e il fea B OIY-STIP 1| e i < S ie e smee o I
TLE U O Belete TILE [ Change [ Addition
streeT anoress |PO BOX 431 STREET ADDRESS
crv-s-zp |HAVANA FL 32333 CITY-ST-2IP
TinLE J 1 Delete e - Ol change [ Addition
HAME HATCHER, ZEALENE NANE
smreer anoress | 105 OAKLAND AVE. STREET ADDRESS
orv-st-zp - |SANFORD FL 32771 CIFY-ST-2IP
TLE O celete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S3-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S§T-2IP

12. |.hereby certify that the information supplied.with ihis-filing does not-gualify for the exemption-stated:in"Section*119.07(3)(i), Florida’ Statdtes. | firiFer certify that the infarrhation
indicated on this report or supplemental repori 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 corporation or the regeivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thagmy name%::gar‘%n Block 10 or Block 11if

changed, or on an attachgjentkith an address, with ali other like empowesred.

SIGNATUR (B 55/ 02 /4 - 39.7 217

DENATLA E KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




