2001 UNIFORM BUSINESS REPORT (UBR)

06-19-2001 90010 018 ***158.75

Po90 7666
DOCUMENT # P99000017666 =Tiles
1. Entity Name -, i / —
SECRETARY OF STATE
Principal Place of Business Mailing Address i‘;{'\hi. CLE :XEJ[E:\{F ;{l rﬁ' }’\‘%‘?[[):i\
P.0. BOX 1056 P.0. BOX 1056 UUU:.A.:JUVHR\U-._' VLA
FT. WALTON BCH FL 32543 FT. WALTON BCH FL 3249 )
j
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. olc. Suite, Apl. #, efc. DO NGT WRITE IN THIS SPACE
Cipd-State City & State 4. FEiNumber  KQ-4RE{121 l Applied For
- ! Not Applicable
‘; Zip Country Zip Country 5. Conificate of Status Desired "?‘ .l?:.gesq lﬁ:.‘.eddiﬂonal

6. Name and Address of Current Reqlstered Agent

T .77 Nome and Address of New Registered Agent—= =

WEST, NANCY
117 VIRG ST
SANTA ROSA BEACH FL 32459

Name

Street Addrass {P.0. Box Number is Nol Acceptable)

City

FL [ZipCode

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,

¥

I

SIGNATURE

N Signaturs, typed o primed name of registared agenl and Tite i applicable. (NOTE: Registerad Ager signatura required when (einstatng)- e J DATE

8. This corperation is eligible to satisfy its Intangible " FILE NOWIIIH FEE IS $150.00 . . i N

Tax ﬁlin: requirementgand elacts l:Jydo $0. o After MAY 1, 2001 Fee will be $550.00 1. ?:ﬁ:;"iz &agr:un?gul:;:nt:mg Efdgj?oh;gfe

(See criteria on back) a Make Check Payable to Department of State e <
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE POT 2 pefere TILE o - b '@Changé {7 Addition |
NAME WEST, NANCY ) NAME ‘ndeak, A\ R .
sreet aboRESS | 117 VIRG ST : STREST ADDRESS | . 1.00 el z§ L "N Louwe 31 (7] °
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CIvy-ST-21P “&%\l w & L_':') 15<n E
nne S \?'Delere TLE A ¥ DOcmnge [ Addiion |
NAME -MOYD, SONDRA ; NAME i i
sTReeT aooress | 117 VIRGO ST STRELT ADDRESS
oITY-§1-71P SANTO ROSA BCH FL 32455 CITY-5T-2P L
TmE [ Delete TME [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
crry-si-ae cIy-sT-2p
TTLE O pekete TME [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§7- 2P CITY-ST-7P
TiTLE 3 Oelete TINE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-2P CITY-5T-2IP ‘
TTLE ] peiete e Y O change [ Aceition
STREET ADDRESS STREET ADBRESS
CIry-81-2ip CITY-ST-21P

13. | hereby certi

changed. of on an attachmen an address. with

SIGNATURE:

SIGNATURE AND TYPED QR

I he that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3XI), Florida Statutes. | further certify that the information

indicated on this repor ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or 1he raceiver or lrustee empowere? to sxelgﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Other like gmpowered,

OFFICEA OR DIRECTOR




AAA****COMPANION CARE GIVERS, INC

P. O. Box 1056

Ft. Walton Bch., FL 32549 i
To: Division of Corporations t

Subject: Amnual Report/Uniform Business Report

- Reference #: P9900001766

Financially, I do not have an additional $391.25. I filled out the report as soon as I could
and believed it was mailed. I cannot explain what happened other than what I have just
stated.

Please reconsider imposing a late fee upon the company, financially in would be an
hardship, | don’t have the resources to meet that demand.

Thank you, for any help you can give me in this matter.

Truly,

T-was hospitalized at'Fort Walton Beach Hospital in Fort Walton Beach Florida on the
30™ of April when I filled out an enclosed a check for $158.75 and gave to the Nurse

to mail, who said she had put it in the outgoing box. I did not know it did not reach you in
time till I received your letter.



