FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 15, 2002 8:00 am
c

DOCUMENT # P99000017185 cretary of State

1. Entity Name

PREV-A-CARE, INC. 09-15-2002 90093 025 ***550.00
7

Principal Place of Business Mailing Address

273 S. AIRPORT PULLING RD..ﬁ. 273 S, AIRPORT PULLING RD.

NAPLES FL 34104 NAPLES FL 34104

Us Us

2. Principal Plgce of Business 3. Mailing Address ] “mllli "I Iml m’l ""”Il“ "m "’II “I“ |"I| ”"I ||m ml IlII
¥, (Lfm;g_. _/zﬁ Dk Y934 ( aniak,&%.;m e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Sjate 4. FEl Number [ Applied For
ﬁjﬂ,ﬁ} 25 I‘;(—' ](7{@65', F (o 59-3566621 Not Applicable

ZBL/ l OL"I Codntry ,I b H__ Z‘rp} \/ l ('-}_l Cotn{t;ys R 5. Certificate of Status Desired O ?g‘gsqlﬁ?g;“c"al

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

MARSH, KIM = Kim (o

973 S. ARPORT PULLING RD. Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104 o YY3dY Crporike 5. Dnl

S 777 S T

8, The above named entity gubmits this statement for the purpose of changing its registered office or registerJd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent. o‘{/ﬂ maf .51\/ 0} !“ ]OZ/

SIGNATURE

Signatura, (yp;d i printed name of ragistered agent and title it applicabie {NOTE: Registered Agent signaturs requirad when reinstating) DAY, 4
! o ] o l ™
9. This f:f)rporallo.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE Mﬁm’(ﬁs-‘ ange [ Addition
NAME DAVIS, JAMES NAME ) .
srveet soomess | 273 S. AIRPORT PULLING RD. e — ] 3:‘ Corporue e
omv-sr-ze | NAPLES FL 34104 CITY-ST-2P 5, F \3"//0'/
TMTLE D 1 Delete TITLE f—)-dd{gjﬁ %nange O Addition
NAME MARSH, KIM A NAME . N
steer sopress | 273 S. AIRPORT PULLING RD. smzooss | 1 A Corpom ‘f‘ﬁuambc_/
omv-st-ze | NAPLES FL 34104 CITY-5T-21P 1)‘ wvlr s F(/ Y IDLI
TIfLE [ Delete TITLE 7 [ {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-§T-2P
TIME . 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment willf an addiess, with gl other like empowered.
SIGNATURE: BM%&J%EQUEK‘WM Meaoh ‘l! 2 #39-AL13-503Y

CICNATIIEE AMP TVDER A D COTER MASIE M Ol bl hirs MEEIAE D 7 I T e T

T

AY 5096500

CR2E034 (4/02)

Gt




