2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30552

1. Entity Name

CARING & COPING, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90055 046 ****61 .25

Principal Place of Business
L

Mailing Address

1222 SE ST, 1222 SE 47 87
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

2. Principal Place of Business

3. Mailing Address

TR R T

I

Suite, Apt. #, ale.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & Stale 4. FEINumber 650102671 Applied For
e m e mTm ek o= s . S S VO e . . e .| Not Applicable . |-
P Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER, HELEN E. Street Address (P.0. Box Number is Not Acceptable)
1222 SE 47 ST
CAPE CORAL FL 33904
City FL Zip Code
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 Floricta.
SIGNATURE HG/EIV £, 6ﬂk¢:£ ‘//'//0/
Signature, typed or printed name of registered agent and titie it applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ¥ Dekte Tme Prez P Of Change [ Addiiion
NAME KIRBY, LORY NAME Heles @_ﬁ i e%{_

STREET AGDRESS | 4292 S.E. 47TH STREET sreraness | 22 AL SE HT y

CITY-5T-2P CAPE CORAL FL 33904 av-srze | Lppe okt £FL 3377

TLE VPSD 9 Delets TE YP Sec D change (] Addition
NAME BAKER, HELEN NAME Nawe y -ﬂ_ﬁcﬂ £s

STRECT ADDRESS- |~ 1222-S.E-47TH-STREET - - -— RS STREET ADDRESS .50 &R P Xy &S - — -
CITY-5T-2F CAPE CORAL FL 33904 ' CITY-ST-2IP eDﬁ pe Coenl

TITLE i) O petete ., | e ™ : D% change [ Addition
v BEAUVOIS, JO E ’ e Te £ Beo = oss ok, &

STREET ADDRESS | 1532 S.W. 52 LANE streeraooness | 208 Cape Coenl k‘ﬁ)f et L4

CITY-§T-2P CAPE CORAL FL 33914 CITY-§T-2P Cnrpe Coral, Fi 33 704

TITLE D O pelete TILE M change {1 Additicn
NAME GETTIG, COREY NAME

STREET ACDRESS | 2827 S.E. 19TH PLACE STREET ADDRESS .

CITY-ST-2IP CAPE CORAL FL 33904 eITY-ST-21P ’

TITLE D [ pelete THLE [ Change  [] Addition
NAME JENKINS, JUDY NAME

StReeT ADORESS | 1407 S.E. 22 STREET STREET ADDRESS

CITY-$T-2IP CAPE CORAL FL 33990 GITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplie with thid
indicated on this report or supplementalfepert is trug and accurate an
of the corporation or the receiver or trugiee empewefad 10 execute 1hie
changed, or on an attachment with an gddress, ,\ !

SIGNATURE:

)1 1A R = )

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

> Cr = -
smNATunngn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s s I YUAS o s i (D 5

Yt e o1 )54 Joo2>

oke Daytime Phane #

ARSI

CR2E037 (10/00)



