2000 UNIFORM BUSINE.‘E‘;S REPORT (UBR) FILED

DOCUMENT # p97oooos43i91 Mar 15, 2000 8:00 am

1. Entity Name
HOME CARE ADVANTAGE, INC. Secretary of State
03-15-2000 90087 018 ***150.00

Principal Piace of Business Mailit%g Address
1512 MONTANA AVE 1512 MONTANA AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8643
Us us BLALAGO9
!
i
T P P A ko 5l s AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 2O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3448263 Applied For
Not Applicable

Zi t 2ip! iti
e Country |p; Country 5. Certificate of Status Desired O $8'75 A'ddmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'+ Name
WRIGHT' KAREN Street Address (P.O. Box Number is Not Acceptable)
1512 MONTANA AVE
JACKSONVILLE FL 32207 |
; it Zic Code
! ity FL ip Co

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typad or printed nams of registerad agent and ttle aprlican\a (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N )
Tax ﬁJingprequirement%md elects roydo so. ? Atter MAY 1, 2000 Fee wlll$ be $550.00 10. Elect\on Campaign Financing a $5.00 may Be
J rust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ! [ Delete TIME [ Change ] Addition
NAME WRIGHT, KAREN NAME
strEeT aoDRess | 1512 MONTANA AVE STREET ADDRESS
arv-stze | JACKSONVILLE FL 32207 : -s1-2¢
TMLE PVST " Delete TITLE Cichange [ Addition
NAME WRIGHT, KAREN 1 NAME
streer aporess | 1512 MONTANA AVE ‘\ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 ‘ CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME i ’ R NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O pelete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE : 3 celete TILE [J Change  [J Addition
HAME | NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE l O Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adoress, with all ot‘ like empowered.

, ) of

TAREY T 9
SIGNATURE: VAU 5{7{/,/9 - 6706

slémnrns AND TYPED OR PRINTED \A'ME dﬁsramua OFFICER OR DIRECTOR ate Draytime Phone %
7




