.;("

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_)\ /8533

1. Entity Name

“The Caring Center, Inc.

DO NOT WRITE IN THIS SPACE

0ZAUG-8 PH 3:35

~09/25/02 -1 061-~020

2. Principal Place of.Business 3. Mailing Address R T
1016 Main Street 1016 Main Street 61.25 B1.25
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Seate City & State 4, FEINumber Applied For
Palatka, Florida Palatka, Florida 592756333 Not Applicable
Zi Count Zi Country ) . 8.75 Additi
P 32177 euntry USA 37 f 77 USA 5. Ceftificate of Status Desired [ gea Requir:d""’"al
. . 7. Name and Address of Current Registered Agent
} . . "™ Mary L. Brown
- DO NOT WRITE T Ko N § et
S SPACE - B
h - Y palatka FL | ™35 77

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

signaiwre, typed or prinked name of regislered agent 2 L (f appicatle.

{NOTE: Regislered Agent signalure reguired when remnslaing)

FEE 15 $61.25 8.

Election Campaign Financing

$5.00 May Ba

Make Check Payable to

Init;al or Amended UBR Trust Fund Contribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS .
me P D TmE
NAME Mary L. Brown NAME
smeromRess | 107 South 'Ninth:-Street STREET AQDRESS
ory-57.- 29 Palatka, FL 32177 Y- S1-28
e VD e
v Wallace P, Stembler NAME
smeoess [ 121 Hiawatha Court STREET ADDRESS
oy -ST-28 East Palatka, FL. 32131 airY. 51 @
e S D TRE
NAME g,}aarlie Rabun NAME : _ :
STREET ADDRESS 0 Moseley Avenue STREET ADORESS g ' .
CITY-ST- 1P Palatka, F{ 32177 Crv-sT-2p DO NOT WRITE
TTiE T D Tme .
NAME Tavlor Douglas e ' IN TH'S SPACE
STREET ADDRESS 10% Shady_Oak Lane STREET ADDRESS, { . & .
avs-e | Palatka,” FL 32177 OY-ST-2P :
e THE
NAME NAME
STREET ADDRESS STREET ADDRESS:
CATY-ST. 2P - grty-SI-2p
THE TTE
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY.SI. 2P , GITY-ST-ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

empowered.

attachment with an address, with all oth

SIGNATURE:

Cale

Daytime Phane 4

SEERETARY OF STATE
TALLAHASSEE. FLORIGA
SO000202001 85— —3

CR2ZED37B (12/01)



