2000 UNIFORM BUSINESS.BEPORT (UBR) FILED

DOCUMENT # S72576 Apr 18, 2000 8:00 am

1. Entity Name
SENIOR HOME CARE, INC. ecretary of State
04-18-2000 90176 001 ***150.00

Principal Place of Business Mailing Address
16120 US 15N 430 PARK PLACE 8LVD
GCLEARWATER FL 33764 STE 600
us CLEARWATER FL. 337593326 J3IJOYV
us

MR

|

I

2. Principal Place of Business 3. Mailing Address “""N'” '" '

311 Park Place Blvd,

Il

Suite, Apt. #, etc. Seitg tre #. 919 5 DO NOT WRITE IN THIS SPACE
City & State Hy 4. FEI Number Applied For
' CPé&i%acer » FL 58-3080333 Not Applicable
Zip Country | Eerme e |- Couniry 5. Certificate of Status Desired 3 $3-75 ﬁ_«dditional
1’3 7 % L J_Lq A Fea Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
LOMBARDL AITA A fombardi, Rita A.
430 PARK !PLACE ELVD 271 55(15 ' Bﬁfgméj e ﬁ?ﬁfﬁefmb'e)
STE 600 Suite 225
CLEARWATER FL 33759 - ,
““¥learwater FL | “$%759

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
Signetura, ybed o1 pimlet narme of tegisieret agont and \le 1 applicatie. {HOTE: Repstersd Agem signature required when Teinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filingp requirememgand alects toydo 50. ? After MAY 1, 2000 Fee Wm$be $550.00 10- 15’:3;[ K;En(fja(r:n;rilr?gu;;]: nens (] ft%gﬂohgisa °

(See criteria on back) : O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE VD O] Dslete TITLE D X0 Change [ Addition
NAME PIAZZA, STEVEN A NAME Piazza, Steven A,
sweeT A0oRess | 311 PARK PLACE BLVD #2925 sweeraooriss | 311 Park Place Blwvd,, Suite 225
CITY-S7-7IP CLEARWATER FL CITY-ST-7IP Clearwater, FL 33759
TMLE VP ] Detete TIMLE VP XX Changs [ Addttion
NAME DECAMELLA, DAVID NAME DeCamella, David
steerso0iess | 311 PARK PLAGE BLVD #225 siaeeTaoprtss | 311 Park Place Blvd., Suite 225
oov-st-70 - FCLEARWATER FL 33758  — — wpevsw Tl oY e irwater. FL 33759
TITLE L] 1 Deiste ME S X[X] Change [ Addition
NAME LOMBARDI, RITA A NAME Lombardi, Rita A.
street ADDRESS | 430 PK PLACE BLVD-#600 STREETADDRESS | 3711 Park Place Blvd., Suite 225
cry-st-2P CLEARWATER FL 33759 CITY-ST-2IP Clearwater. FL 33750
TILE PD O Detete e PD 7 X Change ) Aadition
HAME PIAZZA, JR. J NAME .
s S A A LD ST 25 v | P27z It 10 St 225
CITY-57-2IP CLEARWATER FL CITY-$T-2IP P TN aamen
TITLE D 7 Delete TITLE _B_J' SEREEEEE e X [0 Change {1 Addition
NAME PIAZZO, JOHN J 3R RAME =
s oz | 430 PK PLACE BLVD-#600 oo | L lace Blvi., Suite 225
GITY-87-2P CLEARWATER FL 33759 CITY-ST-2P o * ST amaco’
r: P X XX Delete T vrEaTEatEl R O Change [ Acution
NAME LENTINI, VINCENT J NAME
STREET ADDRESS | 430 PK PLACE BLVD-#600 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 t cute this report as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all r like g@mpow 7 d.

SIGNATURE: it .-1; A AA L . om‘ba I{d’.vi N \ u _,"a’wé !;;':;‘i:ﬁﬂ 4 / 10/00 s ( 7‘2 7) 7 26—’3‘3"10 -

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



