2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000135456 Secretary of State
1. Entity Name 03-07-2003 90112 022 ***150.00
CONCH CARE INC.
Principal Place of Business Mailing Address
P.0. BOX 430309 : P.0. BOX 430309 o US4 J4 8
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 )
S — RORR TR R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
(S - ) (ol S L 3 Nat Applicable
Zp Country zp Couniry 5. Certificate of Status Desired a ?e% ggq tﬁ?ed;ﬁ"”al
— B.rll'd‘ar;re al;; A;;;e;;;t‘(.:ﬁrrem Registered Agent ' — 7.- ﬁ;n:; and Address of?law Registered Agent
Name
STUMP‘ GALE Street Address (P.C. Bex Number is Not Acceptable}
30225 OLEANDER BLVD.
BIG PINE KEY FL 33043
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.
Z- .

SIGNATURE :
Signature, typed or printed n;ma of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ L
. F
After May 1, 2003 Fee will be §550.00 ® eetruns Comutone > 1 Asset o Fane”
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : [ Delete TITLE [ Change [ Additicn
A STUMP, GALE NAME
STREET ADDRESS | 30225 QLEANDER BLYD. STREET ADDRESS
orv-s-2¢ | BIG PINE KEY FL 33043 CIY-5T-7P
TITLE D O petete TITLE [ change [ Addition
NAME SERG!, HOLLY NAME
STREET ADORESS | 857 BIG PINE AVE STREET ADDRESS
CITY-S$T-2IP BIG PINE KEY FL 33043 CITY-ST-2iP
TITLE D mEee T T [ pelete RTH ' [ Change [ Adgition
e MOORE, KIM e
STREET ADDRESS | PO, BOX 420157 STREET ADDRESS
on-s1-2P | SUMMERLAND KEY FL 33042 omy-ST-21P
TITLE D [ petete TITLE [ Change [ Addition
HAME LECONEY, WADE NAME
STREET ADDRESS | 641 WEST INDIES DRIVE STREET ADDRESS
orest-2P | SUMMERLAND KEY FL 33042 clry-§T-21p
TITLE [ Detete THLE [ Change [} Addition
NAME . NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE : [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3}i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that I am an officer ar director
of tha corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: - HEQUIRED - =f (103 395 (L3
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCaytime Phone #

SLEPAN

CR2E034 (10/02)



