2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092867 Msgrﬁal%)?% 8:00 am

1. Entity Name

1
JENNINGS PERSONAL CARE SERVICES, INC. 05-28-2002 91506 025 ***150.00
Principal Placé of Business Mailing Address
5000 MOBILE ‘-IIGHWAY 5000 MOBILE HIGHWAY
SUITE 2. BOX i3 SUITE 2. BOX 3
PENSAGOLA FL 32534 PENSACOLA FL 32534
2. Principal Placg of Business 3. Mailing Address #_ i
DS Highwis ALlr0 bile Hwy .
Suite, Apt. #, ete. 7 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
\ H2 LBox 360
vy & State ity & State 4. FEI Number Applied For
1 . . 3 -
jéen A o NSAcole, Ftorsd s 59-3604935 Not Applicable
Zip . Country Zip - Country - - $8.75 Additional
Z ‘I'D‘g wﬁ 3&50&’ < 5. Certificate of Status Desired 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS; KIPP D SR Jennings. Kipp D. Sr-
' : | Street Address (P.O. Box Number is Not Acceptable)
9302 FOWLER AVE. ”
.PENSACOLA FL 32534 | Q08 St Regrs Drive
' i| City Zip Code
j ' eNShcola FL | %5205
8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
N r -
SIGNATURE _¢ Kpﬂ D \.}en"\,lﬂ.qs. 5”. %‘-f'? d @é, _Sr. ,,Zyﬂé_
= Signa1ﬁre. type'd or printad nama of registered agent and title il'applicab\e. {NOTE: Registerad Agent siénature raquirad when reinslfng) ‘ ,' DATE b
9. This corporation is sligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 May o
Tax filing requirement and elecls to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CECD [ Delete TITLE . [ change [ Addition § N
NAME JENNINGS, KIPP D SR NAME -2}
streer aooAess | 9302 FOWLER AVE STREET ADDRESS §
cny-st-zp [ PENSACOLA FL 32534 CITY-ST-ZP o
jand
TITLE ] Delete TITLE [ change [ Addition | O
NAME ‘ NAME
STREET ADDRESS - STREET ADCRESS
CITY-S7-2IP . CITY-8T-2IP
TITLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | CITY-57-7P
TIME ] Detete TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
| smeEr ADDRESS |t oo S i — [} STEEETADDRESS . . U S, U
CITY-ST-2IP ©T O Remv-sT-2IP
TITLE 0O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS X _ STRLET ADDRESS
CITY-ST-ZIP ) i I CITY-ST-?.IP
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furlher 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
DSK, K / D x)é ‘ V A
SIGNATURE: ISOUKPRTY- Senninas, S /5038 47590

SIGNATURE AND TYFED oymmsbuusﬁ SIGNING OFFICER OR DIRECTOR v Date Daytima Phons ¥




