. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # _E0A | Mar 25, 2002 8:00 am
,DOCUM FO1000000633 S S
1. Entiy Name ecretary of State
LUFE LINE HOME CARE SERVICES, INC. 03-25-2002 90004 041 ***150.00
Principal Place of Business Mailing Address
1610 MADISON AVE. 1610 MADISON AVE.
TIFTON GA 31794 TIFTON GA 31734
2. Principal Place of Business 3. Mailing Address ' HII"" “Il !lm ”!ll !IM !!u l!mll“l l!l" Illl I|||! ml!"[’ I!!|
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
58‘212541 1 Not Applicable
Zi - ) - Zi Count i it
L Couniry P uniry 5. Cerificate of Slatus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DANIEL’,»RONNlE ¢ Street Address (P.O. Box Number is Not Acceptable)
1426-2-3 LIME STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
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.
SIGNATURE
Signatuce, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed \0'Fogs
{See criteria on back) 0 Make Check Payable to Department of State B ' ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TITLE PCD o O pelete TILE [Jchenge [ Addiiion | 5
NAME DANIEL, RONNIE C HAME -;53
STREET ADDRESS 412 SAT“_LA ROAD STREET ADDRESS ﬂ
CITY-ST-2iP OCILLA GA CITY-ST-2IP g
TIMLE Clvso o 1 Delete TITLE [ Change [ Addition | &
NavE - .. ) LOTT; MARCUS B NAME
STHEET ADDRESS 2803 GARMICHAEL DR STREET ADDRESS
CITY-ST-2IP TFTONGA. = CITY-ST-21P
TILE ' 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITy-sT-2P CITY-ST-2IP
\
1 ome O pelete TITLE [ change [ Addition
- NAME NAME
K STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TILE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T1-2IP
13. | hereby cenify that the information suppti #% notiqualify for the exaqption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental réport is true and agturale and that my signatlyre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustep empowered ja gkecute thls report as fequirad by Chapter 607, Flerida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with-aa-adgress, with all gther like em
L / 1
|_SIGNATURE:. AUy : s Jup2
) ARE-FYPED O PHIN ANE OF SIGNING DEFICER OR DIRECTOR o Dato Daytima Phone #




