2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNITED SHARE AND CARE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000004171 '

Principal Place of Business

PO BOX 2293
LARGO FL 33773-22%3

Mailing Address

PO BOX 2293
LARGO FL 33779-228

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90034 047 ****61 .25

AR

:

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true an

changed, or on an attac

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
nt with an address, with all other liker'empowered.

AN ATLREGRGRUIRED

does not gualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
port as required by Chapter 617, Florida Statute:

i), Florida Statutes. | further certify that the information
t as it made under oath; that | am an cfficer or director
s, and that my name agppears in Block 10 or Block 11 if

2. Principal Place of Business 3. Maziling Address
Suile, Apt. # etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Stalus Desired O Fas Required
. -~8.-Name and Address of Current Registered Agemt .-—* _  __ =~ =~=7-Name and Address of New Registeréd Agent ~— "~ ~ - -}
Name
KING, HELEN R Street Address {P.0. Box Number is Net Acceptable)
1143 WOODBROOK DR
LARGO FL 33770
City F L Zip Code
8. The above named enlity submits this staterment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i :
' Slgnature, typad or printad nama of registerad agent and title i applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
.
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Be
LE S$ Trust Fund Contribution. Added fo Fees Filorida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D [ Delete TIiE [JcChange  [J Addttion | &Y
NAME KING, HELEN R NAME =
STAEET ADDRESS | 1143 WOODBROOK DR STREET ADDRESS 5
CIrY-ST-2IP LARGO FL 33770 CITY-ST-2IP I
o
TILE D O Gelete TILE [ Change [ Addition @
| wame ROSE, GARY NAME !
| omeeroness | 1625 N. BELCHER ROAD. — . _ . . _ Nswewones| . . _ e e s
arv-st-2p | CLEARWATER FL CTY-§1-2P - |
e D [ Delete TILE CJchange [ Addition
NAME DICKERSON, RON NAME §
sTreet A0DRESS | 1855 HIGHLAND AVE. STREET ADORESS |
CTY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP ;
me D O Deiete TImE Ol change [ Adcition
NAME CROWN, KAREN HAME
sTREET ADDRESS | 160 N. BELCHER ROAD STREET ADGRESS :
CITY-ST-2IF CLEARWATER FL 33758 CITY-ST-2IP i
TE O Delete TILE [ Change [ Addition f
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |
THE O Delete e [JChange (] Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS 3 !
GITY-S1-2P CITY-ST-2IP - —— {

_ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIRE GFFICER OF DIRECTOR




