FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P99000089494 Secretary of State

Lhicivy ‘W

12. | bereby certify that the information supplied with this filing doas not qualify for the exemation stated in Seclion 119.07(3Xi), 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachmenf with an address, with all other like empowered.
SIGNATURE: %ﬁiﬁiﬂ@( WEEED, {/1{/03 (Se))799-2 75

SIGNATURE AND TYPED OR PRINTED NAMEiFjbﬁNING OFFICER OR DIRECTOR Daytime Phone #

>
. <
1. Entity Name 01-16-2003 90046 012 ***150.00
PARENTAL CARE CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
336 GOLDVIEW RD #219 336 GOLFVIEW ROAD
NORTH PALM BEACH Fl 33408 213
2. Principal Place of Business 3. Mailing Address
33( GolFyuicws &L
vite, Apt. #, etc. Suite, Apt. #, elc. [%HECK HERE IF MAKING CHANGES
SYote Z1F
Cily & State City & State 4. FEI Number Applied For
65—0972704 Not Applicable
Zi Count Zi ntr i
P unky P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ————— S e = . ——— = - ‘Nam"g——_f""“—"‘*—_’_‘ T —— — sl —_—
BEAUC P, BRIAN M Street Address (P.O. Box Number s Not Acceptable)
759 S. FEDERAL HWY., STE. 302
STUART FL 33418
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 State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _
Signature, Iyped or printed name of registered agent and titla if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
-
B FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PT [ Delete TITLE O Change [ Addition | S
HAME DARSEY-CARR, RENE NAME =
street aDoRess | 336 GOLFVIEW RD #219 STREET ADDRESS 3
omv-s1-z0 | NORTH PALM BEACH FL 33408 ZITY-ST- 2P <
" &
TITLE O Delete TITLE VP Ol Change  a¥dition 5
NAME NAME CAL , TAMES :
STREET ADDRESS STREET 40DRESS [T 3L Bl Furewa Lol #2419
CITY-§7-2IP CITY-ST-2ip Aot Prim BeAcw, F/ 33504
TITLE [ velete TITLE [ Change [ Acditicn
NAME it : STV ek e - o N .
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [J Delete TMLE { change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-87-2IP CITY-57-2IP
TME (] Delete TILE [Jchange [ Addition
NAME NAME :
STREET ABDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-2IP




