4

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000092867

1. Entity Name

JENNINGS PERSONAL CARE SERVICES, INC.

IV teELLD

FILED E
Principal Pl;ce of Business Mailing Address 01 SEP 25 PM 3 BG : ‘

%02 FOWLER AVE. %02 FOWLER AVE. cent Ay OF STA
PENSACOLA FL 32534 PENSACOLA FL 32534 5Lk e FLORIDA

S — T [T

5000 Moh:le HighuayHZBor3 | Sop Mab:le Highway #28ex 3 . - 4
B —_— DO NOTWRITE INTHISSPAGE = ~——————

e [~ Suiite, Apt-#retc—m Suite, Apt. #, etc.

D Bord SR T Bow. 3T ‘ - Fol

City & State City & State 4. FEI Number Applied For [ .
. - - 3604 - [
bensﬂ(:pla  Florida Porsacele + Horids 59-3604835 NotAppiicabie | ¢ | {[1]} | |
Zip Country Zip . Country - ] $8.75 Additional ; : ; i
5. Certificate of Status Desired [} . h ' | i
3250‘4 DSA A2, u&n- . _ FeeRequired . I i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f; ;
Name o ) ' ; :
NINGS, KIPP D SR. ST T : T N I :
JEN ¥ Street Address (P.0. Box Number is Not Acceptable) . i S :
9302 FOWLER AVE. I# :
PENSACOLA FL 32534 : : T
City FL | Zip Code x L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida ‘ ‘ : i
|
SIGNATURE co ;
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE b '
b ] I i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) A |
10. Eiection C F i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tz;lgznda;:n;i:—?gulig\:nclng f(i;g(t)uhéz\;fe I
{Bee criteria on back) g Make Check Payable to Department of State ) ! :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] ‘ |
p—_— CEOD 1 Detete TMLE Dcrange O addition | 5 |4 ‘ L
e JENNINGS, KIPP D SR e 200004651 6462——2, |2 L
steeT aooress | 9302 FOWLER AVE STREET ADDRESS -05/28/01--01052--002 3 Nt
crv-stze | PENSACOLA FL 32534 CTY-§1-2P : #e¥T50,. 00 sksk7o0. 00 é | i
e [ Delete ME O change [ Agdition | 5 | :
NAME NAME ' .
STREET ADDRESS STREET ADDRESS E I ! i i
CITY-ST-2P CITY-5T-7P : i f
| i i
e O Delete TILE [ Change [ Addition o
NAME - . NAME i :
STREET ADDRESS - STREET ADDRESS
CITy-S1-2P CITY-$T-2IP
TITLE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CIY-S1-2P Y
TITLE O peete TE ) < O change [ Addtticn
NAME NAME E]
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-5T-2IP
- '
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 ojper like empowered.
=n 5 @@,ﬁw, = = 7/ // i
SIGNATURE: \IFE/REL IS ZD Lo /le 59~ S/ 75 -4/p4
TYPED OR PRINTEDYNAME OF SIGNING GFMCER OR DIRECTOR Data Davt e Phre #




