2000 UN:FORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003802

1. Entity Name -~

10 WHO CARE, INC.

- - P
Zr - ¥

FILED

Principal Place of Business

11450 GANDY BLVD.
ST PETERSBURG FL 3372

s

Mailing Address
11450 GANDY BLVD.
us

$T PETERSBURG FL 33702-1906

LUBUUJ I U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90090 044 ****6] 25

City & State City & State 4. FEl Number Applied For
59-3394180 Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
5. Certificate of Status Desired d Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, DAN Street Address (P.0. Box Number is Not Accepiable)
11450 GANDY BLVD.
ST PETERSBURG FL 33702
City _FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signelurs, typad or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TIMLE O Change [ Addition
NAME PARKER, NOREEN NAME
STREET ADBRESS | 11450 GANDY.BLVD. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TILE VPD o x Deleta TITLE [ change [ Additlan
NAME SOBOCINSKI, BARBARA NAME :
STREET ADDRESS | 11450 GANDY BLVD. STREET ADCRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZiP
TITLE STD ... O Delets THLE (O Changs [ Addition
NAME REYNOLDS;’DAN "~ N R ) B )
-STREET ADDRESS- |- 1450 GANDY-BLVD: - . - = 0 T A ResmEADORESS [T T TS s 2 T e o
CITY-5T-2IP ST‘PETERS.BUHG FL CITY-ST- 2P
1ITLE D O oelete TITLE [ change [ Addition
NAME LASHER, ELLEN P NAME
STREET ADCRESS | 11450 GANDY BLVD STREET ADDRESS
cov-st-2¢ | ST. PETERSBURG FL 33702 cmy-sT-2¢
TMLE ) . [ Delzte TITLE Vict Presydent /D recior [JChange g Addition
NAME P NAME Rerer Nl el
STREET ADDRESS | 7 - ! STREET ADDRESS | j+ k4.5 (2 G-prrwDY 13L-VO
CTY-ST.2 L CITY-ST-2IP St Pewrsbarg FL 33202
TILE L [ Dalate TNLE v [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repart or supplement

port is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ot the corporation g the receiver or truktee empowered to executo this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

changed, ar on an al

SIGNATUR

ment with an ress, with all other like empowered.

AN ORE DaARNYWEDS  secry froepsviae/Dieecve ifefop 927 57798427
TURE ANQTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR V4 v Data Daytime Phona #

CR2E037 {9/99}



