2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?121(1)%]2)8'00 am

DOCUR Secretary of State
_ o e ok
CARE IN CHRIST, INC. (03-29-2002 91412 050 ***150.00
Principal Place of Business _ Mailing Address
1255 MASON AVE 1255 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEAGH FL 32117
2. Principal Place of Business 3. Maliling Address l
S Snawser Pve T rA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO T &
ﬁily & State City & State 4. FE| Number Applied For
DT Deem0e R *’J?-JZS'V/& 7 4 poicane
Zip Country Zip Couniry " ‘ $8.75 additional
5; ! 377 UOWUs \C 5. Certificate of Stalus Desired O Fee Required
6. Name ang Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
— - T T ﬁ Name g )
SPIEGEL & UTRERA, PA - RIcspreo k _Chyzey Mad, Con
IE , PA, .
Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
:‘TH FLS_OR 12557 MaSes gueaed
IAMI FL 33145 T 7
p.Code
Drvrona  DeRcly FL 277
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
- - . .
SIGNATURE Qi ctped K. CHURCH M A @/ Bk /oy
= Sighature, typed of printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating) ‘ DATE /
9.'This corporation is eligitle to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Clect an Fi )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - Tri‘;‘izr%ag"g;'r?guti::”c'”9 O fi.oo May Be
N - ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ change [ Addition
NAME GAFFKA, ANN M . NAME
stReeT anoRess 1255 MASON AVE ' STREET ADDRESS
onv-sr-z¢  DAYTONA BEACH FL 32117 OITY-ST-2P
TITE S1D ] Delste TMLE Clchange [ Addition
HAME IGAFFKA, BRUCE J NAME
STREET ADDRESS 11255 MASON AVE STREET ADDRESS
cry-st-z - DAYTONA BEACH FL 32117 CITY-ST-2IP !
_TME.,_ | I I o ) _TLE . [ Change ] Addition
NAME RAME e = e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delgte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §T-ZIP CITY-ST-21P
TITLE O peste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filiné; toes not qualify for the exemption stated in Section 119.07{3Xi). Frarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as requirgd 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 ali other like empowered.
AR oy QR g D
SIGNATURE: SN av i i R 3-2-02  3¥I9S5 3314
SIGNATURE AND TYPED OR PRINTED NAME OHSIGHING OFFICEA OR DIRECTOR Date Daytims Phone ¥

AY 061100

CR2E034 (9/01)




