2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015692 Secretary of State

1. Entity Narne
ALL SEASONS NURSEHY INC. 05-01-2002 91572 039 ***150.00
Principal Place of Business Mailing Address
15207 W NEWBERRY RD 15207 W NEWBERRY RD
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal P'ace of Business 3. Mailing Address HII"II“""‘" m" II“”H" ||”| m“ “"“ml Iml u”' "l”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
. 59—3624666 Not Applicable
Zip Country Zip Cotintry =~ ~ ) 5. éériﬁlcaté of St;u; Desired Ij $8.75'Additi_ona1 B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SEAY' TRINA Street Address {(P.O. Box Number is Not Acceptable)
5538-A NW 43RD ST.
GAINESVILLE FL 32653
City Zip Code

8. The above named Entity Bybmits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

Q:T\:‘\ MG Sea L”— 17"02_-

SIGNATU
re, typed or prim‘d name of registerad agent and ttle it ﬂ%la‘ ) {NOTE: Registered Agent signature required whenfeinstating) DATE
9. ‘1I:r;i>(sfﬁi<;rporati<:‘an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution G Add
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. e o s OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE " SD ’ T [T Delete TITLE Fresident [ Change  [Fdcition
NAwE SEAY, TRINA NAE Tlrow ‘BF S€a
STREET ADDRESS | PO BOX 357153 STHEET ADDRESS Ok A NS S
om-st2p | GAINESVILLE FL 32635 Cirv-$1-2p éameg«: e Tl 22025
TILE PD ' A Delete TINLE [ Change [ Addition
NAME STARK, MICHAEL DAVID HAME
STREET ADDRESS | 921" NW 118TH TER STREET ADDRESS
, CITY-ST=2P . . GAINESV“_LE-FL 326 - T e © e T T e - CITY-ST1-2IP D e MR e WS W RS T T m—m Cam =ee w - .
TTLE vPD ] Dalete TITLE [ Change [ Addition
HAME STARK, VANESSA LYN- NAME -
STREET ADDRESS 921 Nw 118THTERR ) STREET ADDRESS .
CITY-8T-7IP GA'N_ESV'LLE FL 39606 CITY-ST-21P
TITLE 1] O pelete TITLE ] {1 change [ Addition
N ROSS, BONNIE L Havi
STREET ATDRESS | 0604 NW 162ND ST STREET ADDRESS
CITY-ST-ZiP NEWBERRY FL 32669 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GCITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and ac 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 recelv tee empowered {0 eXecute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fi dress, wvth all othek like pfnpowered.

SIGNATURE: _— S TLRE DPRAIRET ina 56&4 4-11-07. 362337244
/ SIG RE ANS TYPEDR OR PRINTED Niﬁzﬁ: smum@sn OR DIRECTOR Date Daytima Phona #

May 01, 2002 8:00 amg

Ny

CR2E034 (9/01)



