e EEE,——— |
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

CR2E034 (9/01)

oo e |

1. Eniy Narre PO0000066705 Secretary of State

QUALITY "CARE" RELIEF, INC. 05-01-2002 91506 015 ***158.75

Principal Place of Business Mailing Address

4141 NORTH MIAMI AVENUE 4141 NORTH MIAMI AVENUE

SUITE 210 SUITE 210

MIAM! FL 33127 MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address “"um m "m "m Illu "m "m ""l l”‘l m" ’"” "m Im '"l
RO76 sw 25 VTR,

Suite, Apt. #, etc. Suite, Apt. #, etc, DONOTWRITE INTHISSPACE  ___ _. ey
O e STl T e et s ' b ’
City & State City & State 4. FEI Number Applied For

WickewO, FL 65-1027281 _ [TRetrppicans
zi Countr " Zi 4 Count iti
P Hmiry P 3@%’2‘ i 5. Certiflcate of Status Desired $8.75 Additional
) 5 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEET’ NATHANIEL J Street Address (P.O. Box Number is Not Acceptable)
12076 SW 25t TERR
PRINCETON FL 33032
N City FL Zip Code
8. Tt%e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elig] isfy i i t
9. This corporation is eligible to satisfy its Intang|b-\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 vay B
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable:to Depariment of State '
1. QOFFICERS ANDY DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [T Addition
NAE SWEET, NATHANIEL J . A
STREETADORESS | 12078 SW 251 TR STREET ADDRESS
CITY-8T-21P PRINCETON FL 33032 CITY-ST-2IP
TITiE v [ Delste TILE [J changs [ Addition
NANE BUIE, DERRICK L NAME
STREETADDRESS | 21240 VAN BUREN STREET STREET ADDRESS A e e - .
| -cemv-si-ze~=| SOUTHFIELD MI 48034 - " =~ — 7~ ~ == "> "R wirip = = T o
TITLE [ netete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Dslete TLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TIE [ Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an resp, with all other like erfypowered. .
f___t T 3 ' Soey—
e Al Preg Ylepor (e6)i0826 ]
SIGNATURE: S g pn AL FPeS e
[ bR PRINTED NAME OF SIGNI§G o;p'lcén OR DIRECTOR ~Datef / Daytima Phone #




