FILED
2003 NOT-FOR-PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name N020000051 82 05-07-2003 90180 023 ****5] 25
CLERGY CARE, INC.
Pnnc pal Place of Business Mailing Address
1”) WESTSHORE DR.. SUITE 100- 1300 WESTSHORE DR.. SUITE 100
TAMPA FL 33607 TAMPA FL 33607
]
F v R A
Suite, Apt. #,etc. ! Suite, Apt. #, elc. ] CHECK HERE 'F MAKING CHANGES
/
City & Slate City & State 4, FEI Nurmber Applied For
Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O E.f;'gasq&?;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
THE LAW OFFICES OF CHRISTOPHER P. CALKIN Street Address (PC. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD,, STE 918 '
WESTSHORE CENTER
TAMPA FL 33607 . : City FL |27 G

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
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agant signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 a0 .UU May Be .
Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 10
TME T Delete TILE (] Change [ Addition
NAME {;p_s Bobb NawE
stegey sochess | {300 N+ MML"B\.\}& -Ste 1o STREET ADDRESS
CTY-ST-2P | ] e | a D\D& "?.(_ 3D(p6 7 CITY-ST-7IP
e D [ Delete e Dl change 1 Addition

NAME (_m !)210(: NAME
STREET ADDRESS u;oo 3 L\)e.s:{-Sh'%}_q, Wd~ She 1o STREET ADDRESS
CITY-ST-2IF ._[QmoA ‘j L'33(o07 CITY-ST-2IP

TE D [ Delee e Cichange [ Addition |

NAME "&D\?uo M HAME
STREET ADDRESS | | (Y g\) We st SM‘B\M e 150 STREET ADDRESS

e | vaenga I 3RO ar-st-2p

TITLE [ pelete TTLE O change [ Addition

NAME NAME

$TREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 etete L [T change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

THLE [ Delstz TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this fmng dogs not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeggal report is tru urate and my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the receiver ) ten empo report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

owered.

dlaxfor (413 430-evon

0101482

CR2EQ37 (10/02)



