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UNIFO

FOR PROFIT CORPORATION

DOCUMENT/# 01

1. Entity Namg

Joun ¥ Mae

00004972 49
% Sweerwaren. Care’ Inc.

0207 -3 pyip. g

'DO NOT WRITE IN THIS SPACE

2. Principal Placeg-f Business

To laxg Hwy

3850 E.

Suite, Apt. #, etc.

3. Mailing Adares

202 £ Corr T5 Lave

Hury

Suite, Apt. #, eic,

GO NOT WRITE IN THIS SPACE

City & State ' ity & State 4, FEI Number Applied For
LEE&JESS FL ﬂ]WIZMESS Q— Jq - 37 ‘/5 8 40 ND!pAppiicable
Zi‘:g q (7 $- 3 Countz’ [ A’ Zip 3 YU 5 CO&WS' A 8. Certificate of Status Oesired Ol Eeae;esq L‘::;““"a'
. 7. Nams and Address of Current Registerad Agent
Name
L MARY. A Bevoaryr—

-~ DO"NOT WRITE

Street Address (P.O. Bog N ris Not Acceptabl
“2g50 BV PEEEISY lare oy

IN THIS SPACE

" TNVERZNESS

FL

Zip,Code

changing its registered office or registerad agent, or both, in the State of Flerida,

8. The above named entily submits this statement for the purpose of

7,
SBIGNATURE
HE by

imed name of thllistesg Bgen andd e of appht atile

(HOTE: Regisisrag Agent signaiuce fequired whin renslaing)

PRS0

DATE

W )
9. This corporation is eligible 1o satisty its intangible [+
Tax filing requirement and slgcls 1o do so.

‘Amended UBR is $61.25;

O

s January 1 :May 1 Fea is $150.00 77
L Ater May 1, Fes Is $550.00 +7:." ¢

fr

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

CR2E034B (12/01)

{8ee crieria on back) | Make Check Payable to Department of Stats
17, " OFFICERS AND DIRECTORS ' -
TmE D, ¥V ILE
HAVE BRYANT, MARY A. NAME
steetsomiess | 2014 AL EARZ LWOOD ST STREET ADDRESS °
i FMVERMESS F guuscz | ovsw
WILE D, v, TILE
HAME &IL&VJ‘E”NF' NAME
SIRETADONESS [ 9 g 240 (7 EFHERIDOD ST . STREET ADDRESS . : , _
orv-star [V ERAIES S o SUUSZ M ovseze L e e
TMLE e , S R o
e o v R LT T
SIREET ADORESS STREET ADDRESS e R R e
Y- Si-ap CIFY-57-2p e DO NOT WR'TE
ume M R . i _
STREET ADDAESS STREET ADDRESS AU . '
CITY-SE-21p CITY-S1-21P . S . .
e e
NAME H NAME
STALEY ADDRESS STREET ADDRESS
CITY-$T-21P CIIY-§T. 2P N - -
NILE TITLE N
Mg’ HAME )
STHEET ADORESS STREET ADDRESS
TY-S1-2P CITY-81- 2P

3. ) hereby certily Ihat the information supplied with his fiing does not qualily 1or the exemplion stateg
indicated on this feport or supplermnmental report is true and acCurate and that my signaiure shall have the

of the corporation or the receiver or bustee empdwered 1o execute this report as required by Cha

anachment with an address, with at cther like empowerad.

SIGNATURE: 7/

MARY A Bevaer

in Section 119.07(3)(i), Florida Siatules. | furthas cerlify thal the information
samg legal effect as it made under oath; that | am an officer or direcior

pler 807, Florida Statues; and that My name appears in Block 11 or on an

T FEX2TLTO

SICHATURE ANGTYPED OR PRINT, HAMEOF“IGNINOOFFIEERORBIQECI‘OR
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