2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P98000080109

1. Entity Name

TOWNSEND'S FAMILY CARE, INC.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90094 009 ***150.00

Principal Place of Business Mailing Address
910 ECHO STREET $10 ECHO STREET
FT. P‘!ERC_EJFL 34962 FT. PIERCE FL 34932

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0862003 Nol Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Addfess of Current Registered Agent — 7. Name and Address of New Reqisterad Agent
- T Name

TOWNSEND, CATHY ~
910 ECHO STREET.
FT. PIERCE FL 34982

‘

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signatura, typsd or printed name of registered agent and litle if epplicabie {NOTE: Registerad Agent sighature reqguired when raeinstating} DATE
Tt s o to 2" | Atorhoy 1, 2002 Fao wil be $5sbo0 | Eeckn Campakn g $5.00 way oo
e 4 ' Trust Fund Contribution. Added to Fees
(Seé criteria on back} N Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelste TITLE [ change [ Acdition
NAME TOWNSEND, CATHY NAME
sTeeT Aporess | 910 ECHO ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-5T-ZP
TIMLE ’ [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ’ Oosiste:  § e ) - o [ cRange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . R, . [ Detete TITLE [ Change  [J Addition
NAME IR NAME
STREET ARDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address with all other like empowered.

SIGNATURE

cl/(o/eg =20/ 5’3‘0&

[ . 1

SIGNATURE AND TYPED OR P}?)YED NAME OF SIGNING OFFICER CR DIHECTOH Date

\annms Phone ¥

L

)

b1 R

CR2EG34 (9/01)



