i
-_ P o . 08-31-2001 90235 033 I***61.25
DOCUMENT #‘,_ND' DODDO’—ng] : NO1000004801
1. Entity Name R
Wins wHO CARE, ing, FILED :
- a0y
Principal Place of Busingss Mailing Address \_\f/
a4a0% © €. cantary Palmn way | 5
TeQuegrta, FL 33469 ‘ :
]
2. Principal Plage of Business 3. Mailing Address i
9908 S.€ candry Pam (baw Same
Suite, Apt #, etc. Suite, ApL ¥ etc. - DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For
TCcRUVUes TR FL . . Not Appiicable |
Zip Country Zip Country " . $8.75 Additional ‘
3 3y &9 [RY - 8. Certificate of Status Desired ] Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
sl - —————— _—_(" B i '-’-"'“LNZmE  — e — T e R e
QontLw ‘ootten, £SO
. - Street Address (P.O. Box Number is-Not Acceptabile}
11783 SW (3mO Ave
MmaAamsy  FUBISG :
- City . FL [ 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. :
SIGNATURE :
Signature, lyped o printad nme of rogistered agsnt and Etle #f applicable. (NOTE: Rogistered Agent signatura raquired when rainalatng) . DATE
x FILE NOW: S 9. Election Campaign Financing $5.00 May Be N Make Check Payable to. i
v FEE IS 36128~ = - | Trust Fund Contibution. Added to Fees 3 - - 'Department of State !
10. s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - i
e ikectOn ] Delete TINE ] DOicwenge  (Jaaditon | S ;
HAME KRISTED e wman NAME ' : = :
STRETADDRESS | “190@ S£. Conany PALm wa ) SIREET ADDRESS 'é :
CITY-ST-20P I€QVesTA, T 33Yeq ¢iy-sI-ap D J
e S\RECToR, Ol oelee e Dichage [ Atdiion g :
NAME MADY LedvnRn NAME ' i
SRETACHSS | qaog S.E. Cantayy Baun Way STREET ADDRESS !
C|LOTEIR | TeQuesth, FL 33449 S-Sz -
TILE Y ) o [Ooeee e O3 Change [ Addition 1
NAME Tromal LehvmAan ) NAME . 1
STREETADORESS | 460 @, £ .€. CandRyy PALVN Wiy | sTReEr appRess ¢
onv-si-2p TeQuesTrn Fo B3VEY CITY-S7-2P ;
me O et Tme Clchange [ Aodiion |
NAME HAME i
STREET ADDRESS - ' STREET ADDRESS
CiTy-ST-2P . CITY-ST-2¢ ‘
y I
e [ Detete TME . DOcrange  [J Addition |
NAME NAME ;
STREET ADDRESS . , . STREET ADDRESS ;
CITY-ST-21P . | cmy-st-zp .
e [ Delte me ' ?8 [Jchange O Additicn 1
NAME . NAME i
STREET ADDRESS . STREET ADDRESS ‘
CIFY-S1-7P CITY-ST- 2P ;
12. | hereby certity thal the information supplied with this filing doss not quality for tha examption slated in Section 119.07(3)(1), Florida Statutes. | further centity 1hat the information
indicaled on Ihis report or supplemental report is true am? accurate and ihat my signature shall have the same ilegal effect as il made under oalfy: that 1 am an officer or director ;
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes;" and that my name appears in Block 10 ar Block 11 if .
changed, or on an aftachment with an address, with all ather like empowered. . \
. ' {
SIGNATURE: ™y 8 D smacenes , 8-1-0y  §4:743- 0200 |
, awmﬂmmaﬁméomswmmmonmm Dala " Daytane Prone #

MARY Levivnd




