2001 UNIFORM BUSIN@&SS REPORT (UBI FILED

DOCUMENT # PO0000100540 Aug 08, 2001 8:00 am
oy Secretary of State

- COOPERATIVE CARE STAFFING, INC. DEOB2001 90604 017 + 255,00
Principal Place of Business Mailing Address
55338 HWY. 90 5533-B HWY. 20
PACE FL 32571 PAGE FL 3250 et T
l" i | l 1
e o I O
me as Ohove ams__as Dboye ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) L - Sq 3061 Bq q O Not Applicable
" g —_— -ﬁ—————_* = e ,m‘ - — S —-—— o~ —_ —_— .
ap Couniry < _l v 5. Certificate of Stalus Deslred O %g'gg"lﬁ?::m—""—
6. Name and Address of Current Registered Agent 7. Name and Address of New Ri d Agent
Name
LOWERY, DEANNE Mary M. Callaway
’ Street Address (P.O. Box Number is Not Acceptable)
5533-B HWY. 90 1800 B Palatdx ot
PACE FL 32571
E Pensacola, FL 32501
City ‘ Zip Code
. FL | ™ 5%501

J'a. The above named entitzjbmils istemem for the gurpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- N *
b,
SIGNATURE N~ LY : W 7/30/01

0037636

Signature, typed or prigd nama of agent and title if i l {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ) ] Deiete T Dlonange 7 Addiion | 3
NAME GARG, ANJU NAME =
steeT aooress | 4534 AMBLEWOOD COURT STREET ADDRESS 3
CITY-ST-2IP PACE FL 32571 CITY-ST-21P o
TME D O Delete e [ [ Change [ Addition %
NAME WETHERBEE, ANGELLA NAME : :
stReer aoRess | 3703 ESTIL DR. STREEF ADDRESS
::CITY-5T- 2P PACE:FL-32571— : o mm—e—— - =R CiTY- 8= AP ey - _—
TILE D O Delets TIME ' [ Change [ Addition
NAME LOWERY, DEANNE NAME
sTReeT ADDReSS | 1320 MARANATHA WAY STREET ADDRESS
onv-s-20 | PACE FL 32571 CITY-ST-2IP
TITLE V] O Delete THE [ change ] Addition
NAME MARAJ, WADE NAME
stReeT AboRess | 2841 FERRIS DRIVE STREET ADDRESS
arv-stzP | NAVARRE FL 32566 CITY-57- 2P
TITLE ' O Delete TITLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-81-2P

13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A : .
SIGNATURE: Gecu Gonn _—

SIGNATURE AND TYPED OW PRINTEDANAME OF SIGNING OFFICEVET DIRECTCR Dats Daytime Phone #




