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“: 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

PSHSNEJmIZ.dENT # P01000095386

CHRIST CARING FOR US, INC.

Maiiing Address
3N SHORES 0A

Principal Place of Business
N SHORES DR .
INDIAN RIVER SHORES FL 32063

INDIAN RIVER SHORES FL 32963

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90086 048 ***150.00

T T

2. Principal Place of Busingss 3. Mailing Address
same except below same except below
Suite, Apt. #, etc. Suite, Api. #, etc. B} CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Appliea For
Vero Beach, FL .. - Vero Beach, FL . _ ‘- 59-3747254 Not Applicable
Zip Country Zip Country $8.75 Additionar
12963 12963 5. Certificate of Stalus Deslred 0 Fos Roquired
6. Name ond Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. - AL - - ——— Nama~ @ ==-+~"+ == "= - T . - - e e e
3_” S(::SHES DR CE M-- = i TTTrTRTTT T g;ee; ;Jd;;s(P.O. Box Number is Not Acceptable)
INDIAN RIVER SHORES FL 32060
City FL | ZipCoce

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

the obligations of registerad agent.

SIGNATURE
Signahae, typed or prinved names of registersd agent and htle it applicabin, {NOTE: Repiatevad Agent signarute requinse when reinziating} DATE\
N 1
FILE NOW!!! FEE IS $150.00 ! . .
. 2003 9. Election Campaign Financing $5.00 may Be
After May 1, Fee will be §550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Depertment of State

10 QFFICERS AND DIRECTORS

11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petata TE [ crange [ Addiion
HAME SEXTON, ROBERT G NAME

stAeEr aooress (371 SHORES DR STREET ADDRESS

crv-s-zr  [INDIAN RIVER SHORES Fl. 32960 CITY-ST-2P )

TIHLE D O oelete THE . [JChange [T Addition
HAME SEXTON, MARYGRACE M RAME

saeer aporess 1371 SHORES DR STREET ADDRESS -

crv-st2e | INDIAN RIVER SHORES FL 32960 - 51-71P

TLE . L. [ Delte Ryt e . " ) crage [ Addition
NAME NAME o B )
SIREETADORESS | — et I TS -

CITY-ST-7P cY-S1-27

THLE O pelste TMLE CJcharge ] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CTv-57-21P

TIE 3 Delete LE D cChange [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-51- 1P CITY-ST-ZP ’

i3 ] pefete TINE ] Change [ Addition
HAME NAME

STREET ADORESS STACET ADDRESS -

CITY-S1-2p CITY-57-0P

12. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Saction $19.07(3}(i). Florida Staltes. | urther cartify that tha infarmation
indicated on this report or supplemeegtal report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer of giractor

of the corparation or the recelver or st
changed, or on an attachment with a

empow

SIGNATURE: Y

INVATURE REQUIRED

ared to axecule this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

CR2EQ34 (10/02)



