2002 UNIFORM BUSINESS REROSTAUBR)

12 FILED

1. Entity Name:

DOCUMENT # NO1000006745 /
LIFE CARE MINISTRIES, INC. '

" Feb 25,2002 8:00 am
Secretary of State

01-24-2002 90272 001 *****8 75
01-24-2002 90272 002 ****6] .25

Principal Place of Business Mailing Addrass
2518 §. 19TH ST. 2516 §. 19TH ST
FORT PIERCE FL 34382 ) FORT MERCE FL 34982
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEI Number | Aopiied For
{@¥[Not Appiicable
Zip Country Zip Country - . $8.75 additional
5. Cenrificate of Stalus Desired E’ Fee Required
_6. Name and Address of Cument Registered Agent 7. Name and Adttrass of New Reglstered Agent
—..——.——.:.——ﬁ' =2 e - - '—;.__u—.._.-_.bNan;‘e-a-—_-—— = = [ ——————— Pl
) BECKWTTH.'- OPHELIA-S - -~ ———— - -— | - Strest- Address {P.0-Box Number is Not Accepable)~—— —— R A
s
2516 S. 15TH ST.
#1-102
FORT PIERCE FL 34982 City FL | 2P Code
8. The above nared entity submits this statermenl for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printad name of regittered agant and it it appiicable. (NOTE: Registored Agen sigrature requirsd whaen reinstaling) DATE
. 9. Efection Camgaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME P O Detete e Ochange [ Addition | 5
NAME BECKWITH, OPHELIA § D+T NAME s
smaeer poness | 2516 8. 19TH ST., #1-102 STREET ADDRESS g
orv-s-z¢ |FORT PIERCE FL 34882 : CITY-ST-20P §
LE 1 D O selete TITLE O Chang: [ Asdition | &
NAME CAMPBELL, CLIFFORD e
sTages aporgss 202 ML 31ST 8T. STREET ADDRESS
crv-st-z¢  |FORT PIERCE FL 34947 CITY-5T-2P
me e T Delets e = T T T T e O AMdiE |
NAME CAMPBELL, DAWN D NAE
-} - stz sooress-| 202-N.- 31ST- ST — - — - STREET ADGRESS ™ - -
crr-st-z2¢r  |FORT PIERCE FL 34847 CHTY-5T-2iP
TTE O pelete NE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2IP
TME O Delete Tt O change [ Adgision
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P L.
e 1 oetets e [change [ Addiion | -
NAME NAME -:
STREET ACORESS STREET ADORESS
CITY- S1-21P CITY-ST-2IP
12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)i), Florida Statutes. | further certify (hat the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have tha sama legal effect as # made under oath; that | am an officer or director
of the corporation or the recaiver of rusiee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 it
changed, or on an attachmenlt with an address, wilh all gther like emPowered.
4
SIGNATURE: 1=




