i FILED

i;\

2002 UNIFORM BUSINESS neponﬂﬁnm Mar 20, 2002 8:00 am

DOCUMENT #  P0O1000052884 Secretary of State

1. Entity Name 02-13-2002 90136 002 ***150.00
CAROL CARES REFERRAL SERVICE, INC.

Principal Place of Business Mailing Address R
1735 PAMELIA DR 1736 PAMELIA DR
CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEFNumber - Applied For
. 59 37[ 2 [oﬂé Nol Applicable
1 o ; Cou 7 Al "
o . Country Zp niry 5. Certiicate of Staus Desired (] 90+79 Additionat
b - : -~ - — e - _Fee Requlred
6. Nama and Address of Current Regiaterad Agent 7. Name and Addiress of New Regisierad Agent
TR ——— BV O - oL S = o
HUST' CAROL Street Address (P-O. Box Number is Not Acceplable)
1736 PAMELIA DR
CLEARWATER FL 33755
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Spnetute, typed o printed name al (egistared agent and e if ppphcabia. (NCTE: Pegisltred Agent signatute raquired when reinstating) DATE
8. This carporation is efigibla to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Camgaign Financing $5.00 May 5o
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Im] Added (o Fees
(See criteria on back) Make Chack Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {J Delete E ClCrange Dl Adaiion | 5
NAME RUST, CAROL NAME A
sTReEY aooness | 1736 PAMELIA DR STREET ADDRESS §
CIY-ST-7P CLEARWATER FL 337585 CITY-ST-7P 5
TLE [ pelete TIE C)change [0 Additlon | O
NAME NAME
STREET ADDRESS STRZET ADDRESS
criY-§1-2¢ L B CITY-57-29
TLE O Deteta TIE [l Change [ Addition
RAME NAME
T B TSI PP S - = - P e
Cny-§1-2iP CITY-ST-2IP
RILE [ pefete J 1me O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-51-2¢ CITY-ST-21P -
ITLE . ] Dalete THLE O Change  [J Aodition
WAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-s1- 2P CiTY-ST-2IP
THLE [ petete WItE [ Change [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CINY-ST-21P
13. I hereby certily that the mformation supplied with this fling does not qualify for the exemption stated in Section 119_075,3)(0. Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cofficer or director
of the corporation or the receiver or tfusleg ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike gmpowered.
w3 ) / ) -ofeyG
SIGNATURE: ; = CRNRED = 3/20 Jo 2 TA7HYS 1),
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFRGER DR DSRECTOR Date L4 Daytime Prone # _1



