FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
COSUNENT 4 POZOO002062S Sccretary o Stae

1. Entity Name

WE CARE FCR SENIORS, INC.

Principal Place of Business Mailing Address
43068 OLD BRADENTON ROAD 4206 OLD BRADENTON ROAD
SARASOTA FL 34234 7 SARASOTA FL 34234

s WA R

i PGEW iacfgﬁ%‘ﬁsf)- QJ’EE}{ ) AmE S Prncipal
uite, Apt. #, etc.

Suite, A 10, ) ) #,
Wg. Cl m[ C/ Ao neao [0 CHECK HERE IF MAKING CHANGES

City & Bt P City & State 4. FEI Number Applied For
ﬁ@eﬂ’pen—mr) l\ Not Applicable

! 4 : .
Z Cougtyy . Zlp Country 5. Certificate of Status Desired O $8.75 Additional
07\03 Fee Aequired

6 Name and Address of Currenl Hegistered Agent 7. Name and Address of New R gistered Agent

M|GNANO MICHELE : | - Name E l '\J\ SQ E \QW* g _
' Street ss (P.O. Bex Number is Noj-Accept e)
4306 OLD BRADENTON ROAD | f 150 BURRL Uiy T{ s L@

S TA FL 34234

“HRADE N TON FL | 288303

8. The above nam entny subymits this I#tement for the purpose of changing its registered office or regtséred agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the obligations reglstere agent.

. f-\
SIGNATURE

o - Slgr\alure typed or printed name of registered !g_em and title if applicable. (NCTE: Regislered Agent signaturs required when reinstating) DATE

b FILE Now!Il FEE IS $150.00 9. Flaction Campaign Financin
-, After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mrigbution. : O ?dsf;eocRoNll?ésB ©

Make Check Payable to Florida Department ol State
1‘0. el OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
mE . | D CHetete TMLE res, pen ¥ » Change [ Addition
wwe | MIGNANO, MICHELE NAME ernk  SCArp I no
sTREET ADCRESS | 4306 OLD BRADENTON ROAD STREET ADDRESS o SHOM- CreeKh ST Cinie
emv-st-7p | SARASOTA FL 44234 OITY-§T- 2P Be poenton VL I a0
TITLE [ belete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ velere TTLE O change 3 Addition
NAME. . - - = NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-$T-71P
TIMLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE 1 Delete F TITLE [ Change  [] Aadition
NAME . NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this repoert or supplemental report is trug and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyler or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmgnf with an addfess, with all gier like empowered.

AT UR A0 04-Fs-03  ( Q41)739-0354

SIGNATURE: _<
SIGNATUHE AND T\"PED OR PRINTED NAME OF SIGN"IG OFFICER OR DIRECTOR Date Daytima Phore #

( SKNARRANDTYPEDORPRNTEDNAMECFSIGNAG OFFCERORDIRECTOR T

§

dd  Z£02690

CR2E034 (10/02)



