2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90111 017 ***150.00

DOCUMENT # P99000099784

1. Entity Name

PROMISE NURSING CARE, INC.

Principal Place of Business

116 STERLING CT
SANFORD FL 32771

Mailing Address

116 STERLING CT
SANFORD FL 32771-3944

3. Mailing Address
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2. Principal Place of Business
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6. Name and Address of Current Registered Agent

27\ O

[OR{
7. Name and Address of New Registered Agent
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Street Address (P.O. Box Nutnber is Not Accepteble}
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HUNT, PAMEKA L
118 STERLING CT
SANFORD FL 32771
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8. The above nameg eftity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida.

SIGNATURE /,é) /%4% % : - /) - 2D

/ Signature, typed or Bfinted nama of regisla!;d ager( and il i applicable DATE

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. -
{See criteria on back) El/f

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [-eeiete TILE [ change  [J Addition
NAME HUNT, PAMEKA L NAME

streeT 4DDRESS | 116.STERLING CT STREET ADDRESS

oY -ST-2P SANFORD FL 32771 CITY-§T-2P

THLE ,\.\ f\-\’ %\ES(L@‘ [ Delete TITLE O Change [ Addition
NAME O 3 *44« 3 NAME
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TITLE — o ‘___ . -. Oorelete - THTLE _ -+ --es= =~ [ehange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ elete TITLE [J Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
ntal 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
hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
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indicated on this report or supplem
of the corporation or the re

rustee empowered to execute this report as required by C
an address, with all other Jke empowered.

Date Daytime Phone #

CR2E034 (9/99)



