A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgtCNUMENT #  P99000098936

FAMILY CAREFREE HOUSE INC.

ANE§

?’rinclpa'. Place of Business
1875 ALLENDALE DRIVE
CLEARWATER FL 33760

Mailing Address

1875 ALLENDALE DRIVE
CLEARWATER FL 33760

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 20093 013 ***550.00

O

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6069 Applied For
59-3 37 Not Applicable
i i Count it
Zip Country ap ountry 5. Cerlificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e et L —_— - Name — - [

PASEK, MICHAEL D
4851 85TH AVE
PINELLAS PARK FL 33781

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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 cf regists_pad‘agegt.
NRRE

SIGNATURE

Signature, typed or printad n_ﬂp"la o registergd agent and title if applicable.
. %

(NOQTE: Registared Agent signature required when reinstating)

DaTE

FILE NOW!!! FEE S $550.00
After September 10, 2003 ‘Fge will be $750.00
Make Check Payabie to Florida;Department of State

9. Efection Campaign Financing '
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, 7 B i@;EFECEHS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T | Pvesidaxt/ Treasurer [ Detete e [ change [ Addition
wvetr T Trene. ”S,,=;“,j,'5 HAME

ST iwRess | g7 76 Andfen dale. ﬂ nve STREET ADDRESS

ov-size s ¥ Clear ke foy FC 35760 CITy-S7-2IP

WE ) Viee fres ede /5 ecrefary O puse TIE C]Chenge [ Addition
NAME -, Pidvp Makcufe, NAME

sReer Aboress | [ § 7S Adfendale. Drive STREET ADDRESS

CIFY-ST-2IF Cleaywaldy € 3370 CITY-5T-27

TITLE B N ) — O et TITLE [ Change ] Addition
NAME ’ N - - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§1-2P

TITLE O pelate TITLE (3 Change [ Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete l TILE [ Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-5T- 2 OITY-5T-2IP

TITLE 1 peleta TIME [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21P BTy - §T-2F

12. | 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 oatn; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=

“SIGNATURE:

r m@mﬁ?—'@@ /na 7[6n Fef.

7-18-03  [$13)220 ¥707

80N
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date " Daytims Fhone #

AY €801010

CR2EQ34 (4/03)



