~2001 UNIFORM BUSINESS REPORT (UBR}) FILED

1. Entty Name - . _ ' Secretary Of State

DOCUMENT # N96000003802 * Jan 25, 2001 8:00 am

10 WHO CARE, INC. -7 01-25-2001 90180 039 ****61.25
Principal Place of Business Mailing Address
11450 GANDY BLVD. 1145¢ GANDY BLVD.
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59—3394180 Not Applicable
Zip Couniry Zip Country - . $8.75 Aaditional
- ' 5, Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, DAN Street Address (P.O. Box Number is Not Acceptable)
11450 GANDY BLVD.
ST PETERSBURG FL 33702 o e . -
——— i : City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typad or printed nama of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ?
- y i
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State .
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
L PD 3 pelete TITLE O Change [ Addition
NAME PARKER, NOREEN NAME
STREET ADDRESS | 11450 GANDY BLVD. STREET ADDRESS .
CITY-ST-21P ST. PE"‘EHSBURG FL CITY-8T-2IP
TMLE VPD 3 Gelets TILE [ Change (3 Addition
HAME NICKIEL, PETER NAME
STREET ADDRESS | {11450 GANDY BLVD. STREET ADDRESS
Grv-si-2¢ | SAINT PETERSBURG FL 33702 ov-sr-20 : .
TITLE STD ) T oelete TITLE [ change [ Addition
wve_ | "REYNOLDS, DAN= - - N ECC S e : ~ -
STREET ADDRESS | 11450 (RANDY BLVD. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TITLE D O Delete TIHLE O change  J Addition
NAME LASHER, ELLEN P NAME
STREET ADCRESS | 11450 GANDY BLVD STREET ADDRESS
orv-st-2p | SV. PETERSBURG FL 33702 cmy-St-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE | O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reped, is true and accurale and that ry signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation gf the receiver or truste wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an alts

RS BeyMILD S :I/a [0 2nsITRY2T

Daytime Phona #

SIGNATU “_'.!.

e —

10061

CR2E037 (10/00)



