2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN'I;# -

-1;-Entily Namg ~~— ~—==————=

FIBERCARE RESTORATION, INC.

PO1000071968 .

e T S —ﬁwww——._u-’,j-—_

Principal Place of Business

4438 LAFAYETTE ST.
MARIANNA FL 32446

Mailing Address

4438 LAFAYETTE ST.
MARIANNA FL 32446

2. Principel Place of Business

Y =t

3. Mailing Address

e m&‘e.xm:\e,%’r

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-23-2002 90050 038 ***150.00

- T A ey

N RO

DO NOT WRITE IN THIS SPACE

ity & State ty & State ) 4. FEI Number Applied For
Xosciasim - i —— ‘ﬁ\@d&‘x ol 503 GAQ §YS) - o f|NotAppicable:
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desied (O
22080 | US 3244, | LS ' For Requlred
8. Nama and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
P PR e - | NEME e vz = e S e = o N R
SHERRILL, BUD L Street Address (P.O. Box Number is Nol Acceptable)
4438 LAFAYETTE ST.
MARIANNA FL 32446
City FL Zip Cod_

8, The above named entity submits this statement for the purpose of changing its registered office or:}egistered agent, or both, in the State of Fiorida.

J402 - -

DATE . o

{NOTE: Reyistared Agen ligr_m‘we\uamcm raingtaling)

FILE NOWIII FEE IS $150.00

SIGNATURE
Signatyre, typed o printed name of registorad agend and iitls i applicable.

9. Tnls corporation is eligible to satisfy its intanglble
Tax rmnq requirement and elects to do 0.
({Sea criferia on back) (V.

After May 1, 2002 Feo will be $550.00
Make Check Payable to Departrent of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fess

1. _ GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e ] Delete T OLONEE - PRESRDENT < ClChange  [SHadiion
NAME Tome Bud Skézrs i/
£

~STREETADORESS omme e, STETADORSS | 43S Lrfaytrre =7 .
Cmy-51-2¢ VS 2P ~7 | Br A iy 77 o Z vl - -
TME [ pelzte TIRLE O3 Change [ Addition
NAME HAME

_"S‘TK;E-IADQR'ESS‘_ e B T et e e Tt i omtT w Immn DE S v T ey STHEEI'ADDRESS = S te— 2 . - - bl - - . -
CITY-ST-2IP ' “eury-sT-zP
TITLE [ slera THLE DO change T Adgition
e Tl T .
NAME T g S
STAEET ADDRESS STRET AjORESS
CITY-ST-ZP - girv-sT-zp
e et Oee e~ - e e e e ... change_- [ Addition
NAME NAE”
STREET ADDRESS smm ADDRESS .
CITY-5T-2F l CTY-ST-7P
e - O petste TLE : - = Ol crange: T3 Adéition
NAME NAME .
STREET ADDRESS smmmnn:ss
CITY-ST-71P - . UT" sT-2e
e . R I B [ = 1L S =~ 7
NAME | - oanig L
STREET ADORESS STAEET ADDRESS
CTY- 5129 CITY-5T-2P

13. 1 heraby cerlity that tha informalicn supplled with thie

«indicatad on this report or supplemental repo :

ale and that my signatyfe shal

) does not quality for the exemption stated in Sectson 118 07%
g - pave the same legal @

)i}, Florida Statutes, | further certify that the information
act as il made under cath; that | am an officer or directer
ed by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

/774'7_/&2_-
oaf

Daytima Phong ¥

CR2E034 (9/01)
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