2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # NO1000004306 ecretary of State

1. Endity Namo 04-11-2003 90142 001 ****6] 25
TEE & REG CARE INC. ;

Principal Place of Business Mailing Address
105 OAKLAND AVE 105 QAKLAND AVE
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business dAa‘“"g padipss ”"“m m " ” um " ”II l " ”"I" " " m" m “"! |I|| ul’
_ 5 Oakland Qo .
Site. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
ity & State - City & State 4. FEI Number 59_373w53 Applied For
[a) ,Q rel L Not Applicable
i I i -
ap Country 2P Country 5. Certificate of Status Desired a gese-ZSq l.::iecgtlonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registemd Agent
- El - == | Name =000 - - T D T
HATGHER, THOMASENE Street Address (P.O. Box Number is Not Acceptable}
105 OAKLAND AVE
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing 0 $5.00 may Be M-ake Check Payable to
Trust Fund Contricution, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D [ Delete e [ Change [ Addition
NAME HATCHER, THOMASENE : NAME
STREET ADDRESS | PO BOX 431 STREET ADDRESS
oSt | HAVANA FL 32333 CY-$1-2P
TILE D [ Delete TMLE [ change [ Addition
NAME . MIMS, REGGIE NAME
STREET ACDRESS | PO BOX 431 STREET ADDRESS
GITY-ST-2P HAVANA FL 32333 - . 3 ST e L e a L L e —
TITLE D O Detete TITLE [] Change  [] Addition
NAME HATCHER, ZEALENE NAME
STREeT AGBRESS | 105 QAKLAND AVE. STREET ADDRESS
crv-s1-2P ) SANFORD FL 32771 R
TIMLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP § CiTY-ST- 2P

12. ) hereby certify that the l‘nformallon supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)), Flarida Statutas. | further certify that the information
indicated on this report ér supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
OLthe ccérporauon ort}he recelver %r trusheg empOWﬁreﬁj 1ohex?iute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wn an address, with all other like empowere:

g P 4071 312 -B7¢0

ATl BT B e fhTibirr  2/11/05 407333 2777

CR2E037 (10/02)




