2003 FOR PROFIT CORPORATION

FILED

Apr 28, 2003 8:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VERONICA'S CARE INCORPORATED

P02000057732-~

Principal Place of Business
2321 117H ST. SOUTH
ST. PETERSBURG FL 33705

Mailing Address
221 11TH ST. SOUTH
$T. PETERSBURG FL 39705
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$8.75 Additional

_._Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address 01‘ New Registered Agent

LAQUAN MARTIN, VERONICA
2321 11TH ST. SOUTH
ST. PETERSBURG FL 33705 *

Name

Street Address (

P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abov& named entity submits this Statement for the purpose of changing its registered office or registered agent, or botn, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

;J.

SIGNATURE -

Signa(ure, typed or printed name of fegistered agent and ttle if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $153 00
After May 1, 2003 Fee will be $550.00

g

Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

o Y
10. OFFICERS AND DIRECTORS 1, I ADDITIONS/CHANGES TO GFFICEAS AND DIRECTRS IN 11
e P O deete e Lad W W W, Waﬂ [ Additon
NAME LAQUAN MARTIN, VERONICA <NAME ? Zcb('
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NAME NAME
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STREET ADDRESS = A STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiveyor trusiee empowered to execute this repert as rEqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: j
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¥IGNATURE AND TYPED OR TFIIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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