2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P97000065043 B Secretary of State
1. Entity Name 03-24-2003 90208 024 ***150.00
LOVING CARE SITTERS, INC.
Principal Place of Business Mailing Address
3550 EBENEZER CHURCH ROAD 3550 EBENEZER CHURCH ROAD
JAY FL 32565 JAY FL 32565
Suite, Apt. #, etc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3463703 Not Applicable
CozeT ’ Gountry= =77 Zip T | Country T _'5 C;ﬁi_czate ofga-l:s Désired E-] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHELL' MARY J Street Address (P.O. Box Number is Not Acceptable)
3550 EBENEZER CHURCH ROAD
JAY FL 32565
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.
[ ]

SIGNATURE
Signature, typad or prirtad nama of registored agent and title if applicable. {NOTE: Registered Agent sighature required whan remstating) DATE
FILE NOW!!! FEE IS $150.00 ! )
N . El ign Fi i
Atter May 1, 2003 Fee will be $550.00 ¥ Tt Fond om0 55,00 vy e
Make Check Payable to Florida Department of State '
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P O petete TILE [ Change [ Addition
NAME SHELL, MARY J NAME
STREET ADDRESS 13550 EBENEZER CHURCH ROAD STREET ADDRESS
CITY-ST-2iP JAY FL 32565 GITY-ST-2IP
TILE \ 1 pelete TITLE ["1 Change  [] Addition
NAME SHELL, LEROY NAME
STREET ADDRESS 13550 EBENEZER CHURCH R | STREET ADDRESS
.crest-2p [JAY FL 325685 . —- - . .. s oa o L CTY-5TDPz e m] - e L e e L eml L s emena e -
3 S 71 petete TITLE [Jchange [ Agdition
NAME JOHNSON, FRANCIS L NAME
STREET ADDRESS |4762 ANNA SIMPSON RD STREET ADDRESS
cmy-st-zie - |MILTON FL 32583 CITY-ST-21P
TITLE T [J Delete TILE . [Ochange [ Addition
NAME JOHNSON, NORMA HAME
stReer ADDRESS (4762 ANNA SIMPSON RD STREET ADDRESS
omy-st-2e |MILTON FL 32583 : CITY-ST-2IP
THLE . ’ [ pelete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2P

12. | hereby certify thatf the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee 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 with an address, with all other like empowered.

SIGNATURE: TIBEGEWIER RIAIRYTS Lo | [~H03 830 405-41%

OFFICER OR DIRECTOR' Date Daytima Phona 4

_ CR2E034 (10/02)



