- 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, 9900000 (14 o/ Feb 16, 2000 8:00 am
1. Entity Name . .o
Secretary of State
BECAUSE I CARE, INC. 02-16-2000 90097 001 ***140.00
Principal Place of Business Mailing Address
434 W. Kennedy Blvd. 434 W. Kennedy Blvd.
Orlando, FL, 32810 Orlando, FL 32810
2. Principal Place of Business 3. Mailing Address — 8 6 9 1
Suite, Apt. #, glC. | Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3425984 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired X fei'gg. lﬁrdetﬂtional
- — & NMarmeand Address of Curment Registered Agent— - - : 7. Name and Address of New Reglaterad Agent

Name

ROBB, PAMELA M.

R Street Address (P.O. Box Number is Not Acceptable)
1311 S. Vineland Rd.

Winter Garden, FL 3478'_'!'

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE' Registerad Agent signature required when reinstaling) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE BC O dalate TITLE i [ Change [ Acdition
NAME s . NAME
STREET ADDRESS Kas; a];) ! isrry Estat STREET ADDAESS
r ey Esta Pr . e,
orm-ST-21P ]ﬁ?amon?e ér?l':'mgs. eF 32714 Cimy-st-2p
TITLE T ' [ perete TILE [ Change ] Addition
NAME Cherry, Jon NAWE
seeTaporess | 356 Lakeview St. STREET ACDRESS
or-s-rp——r=Qrlando;FIr -32804— ~——- - GITY-8T-2IP - — — —_—— -
TLE S [T Delete ATLE [ change [ Addition
HAME Gardner, Wayne NAME
sweeTaporess | 10148 Pink Carnation Ct. STREET ADDRESS
CITY-ST-2IP Orlando > FL 328 25 CITY-ST-21P
TIMLE D [ Delete TITLE [Jchange [ Adeition
NAME Grass, Gloria HAME
STREETAODRESS | 2502 Sandy Lane STREET ADDRESS
CITY-57-21P Orlando, FL 32818 CITY-S7-7IP )
TITLE D ] Delete TITLE - [ change  [] Addilion
NAME Carmody, Julie NAME
oeer aooess 1 935 Greentree Dr, STREET ADDRESS
CITY- 57-2IP Winter -Park, FL 32789 CrY-s1-217
TME P O Detete TITLE . [ Change  [] Addition
NAME Zimmerman, Duane NAME
smeeTaconess | 434 W, Kennedy Blvd. STREET ADDRESS
ev-st2¢ | Orlando, FL 32810 CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachynent with an addgess, with all other like empowered.

“SoN  CHERRY 2[\[80  (401)#75-3700

ATIME AND TYPED OR PRINTERHAME OF SIGNING OFFICER OR DIRECTOR Bare Daytine Phone #

SIGNATURE:

CR2E037 (9/99)




