" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ey

DOCUMENT # P03000119207

1. Entity Name
UNIQUE CARE, INC.

FILED
0SFEB22 AMI1:57

Principal Place of Busiress Mailing Address 5F CHE TARY 1 5 TATF

U
146 PEOPLES RD 146 PEOPLES RD Vank S
QUINCY, FL 32352 QUINCY, FL 32352 TALLAHASSEE. FLORIDA

e s AR R

Suita, Apl. #, atc. Suite, Apt. #, etc. 02222005 Chg-P CR2E0234 (10/03) m @é

City & State City & State 4, FEl Number Applied For
45-0532807 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O fg'giﬁf::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYE, VERA
146 PEOPLES RD Streat Address (P.O. Box Number is Not Acceptabile)
QUINCY, FL 32352
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

. SIGNATURE
Signature, typed or printed name of rsgistared agent and [tk it applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIlI FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE CFChange [ Addition
NAME FRYE, VERA NAME . e e
' — ey pu | |
STREET ADORESS | 146 PEOPLES RD STREET ADDRESS 0 376?!%!-_—’ Iqul- d ;'-9:1 % = <} +1=+1—'5E1 a0
omv-sT-2F | QUINCY, FL 32352 CIY-Si- TP FOE = THELaL.
TIE [ petete TineE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2F
TMLE O Delete ILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. I hereby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wjth an address:%il:!j«e empowered.
SIGNATURE: Lé@ A~ 3905

SHGNATUAE AND TYPED OR pmm&ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




