2001 UNIFORM BUSINESS REPORT (UBR]
' DOCUMENT #

1. Entity Name

JOY & CARE GIVERS, INC.

FILED §
P93000032177 L May 01, 2001 8:00 am
Secretary of State

05-01-2001 90096 031 ***150.00

Principal Place of Business
20 FLINTSTONE CT

PALM COAST FL 32137
us

Mailing Address

20 FLINTSTONE CT
PALM COAST FL 32137
us

2. Principal Place of Business

3. Mailing Address

G

DO NOTWRNE IN THIS SPACE

Suitc, Apl. #, ete, Suite. Aot #, ete,

Cly & State City & State 4. FEI Number

Applied

59-3179933

Mot Apod 2 I
Zi Countr Zi Country [P
P iy = e 5. Certificate of Status esired O $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
‘ Name
DUNCAN, DONALD P.A.
25 FLOH'DA PARK DRIVE Street Address (P.O. 8ox Number is Not Acceptable)
PALM COAST FL 32137
City @7‘1 Zip Codea

8. The shove namad entity submits tis statement for the purpose of changing its registered office or regstered agent. or oo, in the Stae of Florida

SIGNATURE

SynAtIR TeeC or or s nare of registerac agont and e i aog cab e

(NOT: Registered Agent sigrative fea., ‘e whes o~

9. This corporation is eligihle to satisly its Intangible
Tax ling reguirement and eects to do so.

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fee will ba 5550.00

10. Electon Campaign Finarc ng

$5.00 May Be

(See criter'a on back) O Make Check Payabie o Departmani of State st Fund Comoutior Added 1o Fees E
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICZRS AMD DIRFCTORS 1N 11 '
TILE P O 2l ks [1Change [ Acditon é
MAMF GAHC'A, JOS'E C [T : E
sinzemaoomrss | 20 FLINTSTONE COURT SThE: 58 (?:
orestze | PALM COAST FL 32137 ey g7zP <
il ik U Deete TTE [ Charge %
HERE NAk,
SIREET ASDRESS STHEE™ &DDHESS
CITY-sT-IR Clly-87-7P
s T pelete LE G
“ARE HAME :
SIREET ADDRSS STREET ASURESS
lh CINY - S2-2IP
Pk [] Deete TTLE ] Change
HAME SAME
SIREET ATDRFSS STREET ADDRESS
SIm-SY- 2P Y- 37-21F
TT.F 1 Delet L ) crare
NEM HEHE
STRECT ADDRESS SIREST ADDRESS
CHY §5- 1P CITY-5T-7P ‘
LE 1 Dalete TITLE [ Change [ Adic o
MARE HRME
STHIET AD0AZSS SIAEET ADORESS .
CITY-ST- 7P CiTY-51- 212 ‘

SIGNATURE: Q/A/%/L

indicated or this report or supplemenial report is true and accurate and that my signature siail have the same legal effect ag
of the corparation or the receiver or rustce empowered 10 execute this report as required by Chapter 807, Forida Salules; and that 1
changad, or on an atta’@m%n with gn address, with all other like empowered

corrm \JoGe 4 Cooiew  Hog

i 13. | nereby cerlily that the infarmation supplied with this fiing does not cualify for the exemption stated i1 Seetion 1 19.0/(3)(1), I
i
i

ate

rthor cerlily miai e inforen
ath; that Taim an officer or :
Ty rame ascesrs in Block 11 or 3lock 120

%2(/0./ 35L

ﬁ’iGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cote

Tyt

LT 0720




