2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

Apr 10,2002 8:00 am

1. Entity Name . . o . ecretal y Of State 2
PARENTAL CARE CONSULTANTS, INC. 04-10-2002 90472 022 ***150.00
Principal Place of Business Mailing Address
+H56-WOODMIH-DR. 336 GOLFVIEW ROAD BN b
PAEM-BEACH-GARDENS-F-33418, - 29 B “ “B 37 (
336 Colfuiter Kl 1279 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0972704 Not Applicable
- i —
zip Country P Couniry 5. Certificate of Status Desired g $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - T ale -7.-Name and Address of New Registered Agent
Name
BEAUCHAMP’ BRIAN M Street Address (P.O. Box Number is Not Acceptable)
759 . FEDERAL HWY., STE. 302
STUART FL 33418
e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signalure. typed or printed name of registerad agent and tide if applicable {NOTE: Registersd Agent signature raquired when rainstating) DATE
8. This (I:lorporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TNLE P et TITLE [ Change [ Addition )
NAME WINSLOW-BARBARA NAME =23
sTREeT aoDress | 125G+-WOOBMILLDR. STREET ADDRESS %
cry-s1-2p | PALM-BEAGH-GARDENS-FL-33418" CITY-ST-ZIP |
- &
TITLE w5 o7 [ Delete TMLE g‘l’" Q ‘ Dfrange [ Additien | &5
NAME DARSEY, RENE NAME ACSEY  en -
STREET aDDRESS | SOFS-CARDENS EBR#%2 336 %@uf&d ad STREETADDRESS | 33w L@ R oed #2119
om-stzp | PAHM-BEAGH-GARDENS-FL8418 A5 5L £/ 23v0p || omv-size  Ft 3390 )
e - O elete TLE T P v rthange [ Addition
NAME NAME omsc_HCg.m 2_:1 : 219
$TREET ABDRESS smectaonress | 336 Coltviewt Koo
Cmy-57-2P arvstae | AP £ FIUSE
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TRLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-8T-ZIP
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. N
/. - y .
. o [T AT o Sl - -
SIGNATURE: A4 (L YA (R e rrseny"Preodes  (E2,)759-2755
SIGNATURE AND TYPED OR PRINTED NAME, NiNG OFFICER OR DIRECTOR 7 ¥ Date i Daytima Phone #



