2001 UNIFORN BUSINESS REPORT (UBR).

DOCUMENT # PQO000088955

1. Entity Name

CARE ON WHEELS, INC.

Principal Place of Business

P.O. BOX 7946
ST. PETERSBURG FL 33734

Mailing Address

P.O. BOX 7946
$T. PETERSBURG FL 33734

2. Principai Place of Business

F530 TRyE N

3. Mailing Address s
Fs2o /A N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90001 033 ***150.00

K00

JEWIARI YR

DO NOT WRITE IN THIS SPACE

2/1* 2/
City & State City & State 4, FEI Number ¥ | Applied For
St, ﬂt"/ﬁe FL o R, ! 9/1-4 57, pgﬂ FZJ)R% 5G-2L7¢c00 5[ Mot Applicable
Zip Country Zip Country . . $8_75 Additional
23 7,. 2 33 7 _?6/ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘

JONES, TONY T
1827 46TH AVE. N.
ST. PETERSBURG FL 33714

foary T. TontS

Street Address (f’O. Box Murnber is Mot Acceptable)

City

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

j ey Dﬂe&a&mv‘-

SIGNAT

Sgnature, typed EV(: ed neme of rcgw!’crcc agcnl and itle it appl caL}

(NOTE: Regisiered Agont signature reouired w

vhen reinstatngy

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $553.00
iMtake Check Payable 1o Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TILE D ] Delete TITiE [Jchange [ Addilin g
(=)

e JONES, TONY T e 2

STREET ADDRESS | 4897 46TH AVE. N STREET ADDRESS 3

_aT- . Y- ST o

OTSTAP 1 ST, PETERSBURG FL 33714 e sTap L

TITLE ] Delete TITLE (] Change [ Addition | &€
O

NAME HAME

STREE? ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-3T-2IP

TITLE [ pelete TITLE [J Change [ Addition

HANE NAME

SEREET ADDRESS STREET ADDRESS

CHTY-SE-2IP CITY-ST- 74P

TITLE O Delee TITLE ] Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21P

TiTLE O Delete TITLE ] Change  [_] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NANE NAME

STREET ADURESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Phest pent 4/20/2)/ (727)323 Sz,

of the corporation or the receiver or trustege empowered to exg,
dress, with all

changed, or on an attachment with an

SIGNATURE

\npowered.

e,
SIGNATURE ARD TYPED OR TINTED NAME OF SIENING OFFICER OR DIRECTOR

Daie? Daytre Prore #

4



