2003 FOR PROFIT CORPORATION_
UNIFORM BUSINESS REPORT (UBR)

e

FILED
- May 01, 2003 8:00 am

PEO“CNUMENT # P0O1000051536

TENDER CARE OF NORTH FLORIDA, INC. -

- Secretary of State

J 05-01-2003 90803 032 ***150.00

AY ¥ELLZOO0

Principal Place of Business

110 SOUTH MAIN ST
HIGH SPRINGS FL 32643

Mailing Address

110 SOUTH MAIN 3T
HIGH SPRINGS FL. 32643

. s
3, - AN

o

2. Principal Place of Business 3. Mailing Address

N
= RN NN

_Suite. Apt.#, cte.

Suite, Apt. #, etc.

—[O-CHEGKAHERE IF MAKING CHANGES

110 SOUTH MAIN ST
HIGH SPRINGS FL 32643

- - o
City & State City & State 4, FEI Number 904 Applied For
) 59-3729049 Not Applicable
Zi Count Zi t iti
® oumry ® Country 5. Certificate of Status Desired ] Ei‘g?qlﬁ:g;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, MELISSA

Street Address (P.Q. Box Number is Not Acceptable)

City

FL TZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad namae of registarad agent and Wile if applicable.

{MNOTE: Registerad Agent signalure required when reingtating)

DATE

FIEE NOW!! FEE IS $150.00
—After-May-1,-2003: Fee-will-be-$550.00 - meurms

9. Election Campaign Financing

$5.00 May Be

Make Check:Payable to Florida Depariment of State

= Trij§t Find Contribution = ~=E=Added to'Fees—

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

mE D 1 petete ™ [ Change [ Addition S_

NAME DOUGLAS, MELISSA- NAME =

staeer apoess | 110 SOUTH MAIN ST STREET ADDRESS 3

orv-stze | HIGH SPRINGS FL 32643 GITY-St-2P 2
oL

TITLE D 3 Delere TITLE [ change [ Addition E:)

HAME MARTIN, ALAN NAME

street apoRess | 110 SOUTH MAIN ST STREET ADDRESS

om-s-zp | HIGH SPRINGS FL 32643 CITY-51-2F ,

TITLE D ' 7 Delete TITLE I change (] Addition

NAME MARTIN, SANDRA NAME

staeeT aporess | 110 SOUTH MAIN ST STREET ADDRESS

orv-st-zp | HIGH SPRINGS FL 32643 CITY-ST-ZIP

TITLE O elete TTLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

aITY-ST-21P CITY-S1-21P

—————— .

TITE Ul Detete e T I [ Change D Addition

NAME HAME T T e e e [

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-§1-21P

MLE ] Delete TILE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, or on an attachmegt with n address, with all

|

ars fr-\—ﬂl'i‘,

SIGNATUHE

> :lﬁﬂ

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ex?iule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

ike empoweres.

20 feri,

ShNM"URE AND TYPED OR PRINTED NAME OF SIGNI“ GFFICER OR DIRECTOR

Date

Caytime Phane #




