2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #
T By e )34 0¥ A N May 09, 2000 8:00 am
ABC Home Hea I SEruicss, Tace - __ Secretary of State

el 05-09-2000 90122 002 ****6] .25

Principal Place of Business Malling Address ey
580 Wist gt Strset 550 West € Steset

Tacksano s, F- 32209 Tocksonoille, Fe 8 al0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59 - OI 7 5 ’) b / Not Applicakle
Zi Count Zi Count it
P untry ® untry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg%ki“i&swﬁi Lf Street Address (P.C. Box Number is Not Acceptable)
Socts. 1800 .
5'01‘_&50(\0! e PO 39-309- City FL | 2P Coce

8. The above named entity squit‘s‘ﬂi: statament for the puppose of changing its registered office or registered agent, or both, in the stale of Florida.
QM) w Sui_M
-

oy L. n U

SIGNATURE ¥
Signatura, typed or printed name of registered agent and hitls if applicable {NOTE: Registered Agent signature required when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE £0 K veite TITLE PD [ Change /kf Addition
NAME Mageld & - DQ} wia HAME Jbs ‘_4‘ . N-oﬂ-“'or\

sThET AooREss | SF0) Lanst BHA MNmss staEET AODRESS | 6K e s+ T 5*!1);‘
CITY-ST-2IP -Mﬂu‘\ e Fo & o-StIP [ Tae BSonds HE P Sa909 .

CR2E037 (9/99)

TITLE D Delete TITLE VD [ Change Addition
NAME zobiﬁ“' Iﬁﬂwl\i + /w, NAME Gas G-a\‘ " /ﬁ
stheer ooress (980 LRSS T G™A-Stuss STREET ADDRESS | gquas‘i-ﬁ' Staset

arv-star [Jede %onmll}, L 22509 CITY-§T-2IP Tg‘—“&ﬂf\-dl\ We FL 33‘;_0‘1 B
TITLE IsTD MDe[e[e TMLE SD ] Change ﬁAddilian

NAME Kiving Co, NAME Davich Feiddiman

sTheeT aporess |9 BC) 3 Stees + sReeT oceess |88 WIS B *“'6‘*&2‘1"

av-se [Jpe Mottt FC 2309 ore-sr T Ko an e, PC 32207

TILE [ pelsts TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE . {JChange [ Addition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS
I ciry-sr-zp CITY-ST-ZP

TITLE [ Delete TITE [D Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 emghwered to execule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ddrgsg” with all other like empowered.
57 /t/oo

‘<
ANDTYPED ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

' SIGNATURE:




