2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED
DOCUMENT # P99000092867 May 17, 2000 8:00 am

1. Entity Name

JENNINGS PERSONAL CARE SERVICES, INC. Secretary of State

04-20-2000 90086 045 ***150.00

Principal Place of Business Mailing Address
8302 FOWLER AVE. 9302 FOWLER AVE.
PENSACOLA FL 32534 PENSAGOLA FL 32534-1852
Suite, Apt. #, efc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & Stae Cily & State 4, FEIl Number Applied For
m - m Not Applicable
Zi Count, Zi . i
IS Y R : Country S, Certilicate of Status Deslred O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
___JENMNGS!‘KIE P D SR Street Address {P.O. Box Number is Not Acceptable) .
9302 FOWLER'AVE.
PENSACOLA FL 32534
City FL I 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.
SIGNATURE
Signature, typed er printed nama of regisiored agent and title i appiicab!e. {NQTE: Ragistarad Agan: signatue saquirad when remnstating) DATE
8. This corporation s eligible to satisty its Intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. 0 Addod to Faes
(See criteria on back) a Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME {ec j Direcko 7~ [ tetete e Clchenpe [ Addiion | &
NAME #.pp 0. JdeaningS, 5r. NAME e
STREEY ADDRESS G3pr Folev Avenuc STREET ADDRESS )
CITY-51-2P fﬂ?nS Acely, “Florde. 3253 " CHTY-ST-ZP w
. s o
THLE [ petete TINE ClCrange [ Addttion | O
NAME NAME
STREET ADDRESS STREET ADBRESS
gry-S1-zIp CITY-SE-2IP
THLE [ Delete TALE CChange [ Adgiion
NAME . - - - . . NAME - P - T - D e b L -
SYREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-$1-2P
TITLE [ Delete TME [JChange (7] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CRTY-ST-7IP CITY - ST-2IP
THLE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oimy-$1-2P §
e 1 Detete mLE ) (] Crange [ Adghion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-2IP : CITY-STE-21P
13. 1 hereby certify that the information supphied with this ﬁl‘mg does not quality for the exermnpticn staled in Section 118.07{3)(), Florida Stalutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wilks an address, with all other like empowered.
SIGNATURE: Y/300  S- Y75 v
Date Dayiirl\a_Phom +




