FILED
FOR PROFIT CORPORATION

Apr 29, 2002 8:00 am

UNIFORNM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P g/00 0054470 - 04-29-2002 901 50 004 ***150.00

1. Entity Name

CARING, TN E.

DO NOT WRITE IN THIS SPACE 642007

2. Pnnc:pal Place of Busmess 3. Maiﬁng Address A
LI00 K/t LE7TREET | cfo00 sli/ 7 70eE”
Si?;e Apt. #éetc S:Jijts. Apt. #, etc. o0 DO NOT WRITE IN THIS SPACE
{er 7€ - 300 &/ r7E . S
City & State City & State 4. FEI Number Applied For
W& @#"‘[ FL WQ éf/ﬁ’(é FL -?/"“ / ??&’#// Not Applicable
Zip}}j 73 Couén(try-: Zip_a ¥z Cnu(r:r’y;( 5. Certificate of Status Desired [} ?i';;lﬁg:;""”m

7. Name and Address of Current Registered Agent

AT T . Sa tewd i ST Name
. FATYRUD MoKgrgaD -
' : DO NOT WRITE ’ Street Address {P.O. Box Number 131 Accept:{le)

N THIS SPACE | (2% ey tarre: 200

S T . " B City Zip Code
- Lot e D Ml FL | %= 223/7
8. The above namEGWWSE of changing its registered office or registered agent, or both, in the Siate of Florida.
i SIGNATURE FRINot1)) YOkt [ VICE PR GF ’ 0/[-/,:} 1 I
'ngnalu.( W&d name dfr registered agent and liike }dﬁ:lmb\e {NOTE: Regislered Aganm signalire reguired when rainslating)

" 9. This corporation is ellglble to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

CR2E034B {12/01)

s Tsax ﬁ"n% (?equirime:t and elects 1o do 50. / $61, s Trust Fund Contibution. O Aditied 10 Fons
(See criteria on back) Maka Check Payab!e to Departmentof Stata E
11. OFFICERS AND DIRECTORS TS R o e
e PRELIDER"T “TmE T ST o
NAME Cpr e STnve AL D e . PAIREE -
STRETADORESS | =€ 0 /bl "’-‘?1’5?7 w10 SREETAOORESS | S SR N
CITY-ST. 2P Maz—égf#/ EL 223)9. 7 omv-sTP. | PR T SR
TMME VICE PlELid 7 TME, R T T e e
NAME FHAZY Ae) ﬁ/@ﬁ/MA-D e [ T
STREET ADDRESS | &Y™ P 'Vh/f‘# 7h (FRCET w FIOF STREET ADDRESS : fol P
S0 | Ler A GRS L 222/ F CTY-ST-29, e e
TILE TRE . R
NAME NAME : )
STREET ADDRESS STREET ADDRESS ’
. SREETADORESS [ _ - :
CTYIsT. 2P . CiY-S1-2p DO NOI WRHTE
TITE e ' . S
. W IN THIS SPACE
STREET ADDRESS STREET ADDRESS - e
CITY-ST-29 CAY-ST.2P. *
me EVT
NAME NAME
STREET ADDRESS STREET ADDRESS .
oY -ST-2P - CITY. ST 2P ’
TLE TILE
HNAME NAME
STREET ADDRESS ] STREET ADDRESS .
CY-51-7P . CITY.ST-21p 7

13. ! hereby certify that the information supplied with this filin é; does not qualily Tor the exempllon stated in Section 112.07{3)(), Florida Statutes. ! further certify that the information
indicated on this report or Suppiemental report is true and accurate and that my signziure shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the recelver or usiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 11 or on an
attachment with an address, witk all other like

SIGNATURE:

C FRIY ) ot oY vr DY - YR

TYPED OR PRINTED NWE DF SH: NING OFFICER OR DIRECTOR Dale Daylire Prome #




