2002 UNIFORM BUSINESS REPORT (UBR) FILED g

NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytimea Phone #

L ]
DOCUMENT # N98000006499 Apr 29, 2002 8:00 am
1. Entity Name S
ecretary of State
CARE HAVEN SERVICE INC. 04-20-2002 90094 037 ****70.00
Principal Place of Business Mailing Address
5133 SOUYEL OR. 8051 WAXWING AVENUE
2B80X4. ., JACKSONVILLE FL 32218
JACKSONVILLE- FL 32208 _ . .
. \\ )
2. Principal Place of Business 3. Mailing Address "
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number : Applied For
9-3543549 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G A e i e Ve D TN e = i S i i e e — = T T et
JONES, SUSIE E Street Address (P.O. Box Number is Not Acceptable)
8051 WAXWING AVENUE
JACKSONVILLE FL 32218
City FL Zip Code
8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1 1
SIGINATURE
Slgnalure, typed or printed name of registered agent and litie if applicabla. (NQTE: Registered Agant signature raquired when reinstating) DATE
5 ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [ Added to Fees DeparRment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TITLE (1 change [ Addition § :
NAME JONES, SUSIE E NAME %
STREET ADDRESS 5"1 FOXBORO ROAD STREET ADDRESS 8
CiTY-ST-2IP JAQKSONWLLE FL 32208 CITY-ST-2IP § .
TIE v ' O pelete TITLE [crange  [J Addition | 63
HAKE LINDER, EMMA J HAME
STREET ADDRESS 43' CHESTNUT DH STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE - aS-I«-**TﬂW'q#«.’» e — __D_;gglelce__g,_;?; ’SEI-LE-#;E.—“?"‘A- Cen T i R e = e SR i p— -Q-g.la"ge - I.:| Additi-o-p"f LR
NAME MONROE, CAROL NAME
STREET ADDRESS | 385 PERTSHIRE DR STREET ADDRESS
CITY-S7-2IP OHANGE PAHK FL 32073 CITY-$T-71P
TITLE D [ Delete TITLE [ Change (] Acdition
NAME LIVINGTON, ERTA NAME
STREET ADDRESS 995 BILLYV]LLE RD STREET ADDRESS
CITY-87-2IP WOODBlNE GA 31569 - CITY-ST-2IP
TITLE ) [ pelete TITLE I Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE - [ Delete TITLE [J Change ] Addition
MAME NAME 7
STREET ADDRESS STHEE"[ ADDRESS e . .
CITY-5T-2IP . N . . CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify fér the exemption stated in Section 119.07(3Xi), Flarida 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 made under oath; that | am an officer or director -
of the corporation 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 11 if
changed, or cn an attach 1 with an address, wihrgll other like empowered.
ii“;f'?f'\ﬂ;-’f\‘?& DS NDE T e - —15=02_ | 7 ~
SIGNATURE /f;ab«./ E N e IRED S 5/ o £Fones  4~5702, (Go4) Jbd-g206

Lfacar i==oe. eccgymzar==-

.
.
e SIGNATURE AND TYPED OR PRI 7t




