FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90319 03] ***158.75

DOCUMENT # F01000000633

1. Enlity Name

LIFE UNE HOME CARE SERVICES, INC.

Mailing Address
1610 MADISON AVE.
TIFTON GA 31794

Principal Place of Business
1610 MADISON AVE.
TIFTON GA 31794

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Applied For
58 2125411 Not Applicabile
Zi i Count iti
® Country aip ouniry 5. Certificate of Status Desired [ $8.75 additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —. - RN — Name - - R ce L . =
DANIEL' RONNIE C Street Address (P Q. 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of.registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10, OFF CERS AND CIREGCTORS ] EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 1 Delete TITLE [ Change [ Additicn

NAME DANIEL, RONNIE C NAME

staeeT aporess | 412 SATILLA ROAD STREET ADDRESS

CITY-ST-21P OCILLA GA CITY-ST-2P

THLE VSTD O Delete TITLE JChange I Aﬂdinon—}

NAME LOTT, MARCUS B NAME

atneeT aooress | 2803 CARMICHAEL DR. STREET ADDRESS

CITY-$T-2IP TIFTON GA CiTY-ST-2IP

e ; 1 Delete TE w oy mm| meiiomem o e - cms meemee - oo - [2] Change-  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE 1 Delete TILE [ charge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP on-si-zp

12. | hereby certify that the information supplied with this filin g does not quality focthe exem fon 118.07(3){i}, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate a y Si al 2 the sanw, legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or truslee empowered to exec

SIGNATURE:

y Chapter 607, Fiojida Statutes; and that my name appears in Block 10 or Block 11 if

229- 352-1334

/- 23-03

SIGNATURE AND TYPED PRIN

NAME OF SIGNING OFFICER OR DIRECTCR ~

Date Daytima Phone #

OLATSIC ]

iv

CR2E034 (10/02)



