2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F95000003953 Apr 22,2000 8:00 am
RESIDENTIAL HOME CARE INC. ecretary of State
04-22-2000 90060 033 ***150.00
Principal Place of Business Mailing Adaress
SUITE 204 SUITE 204
t41 SOUTH AVE. 141 SOUTH AVE.
FANWOOD NJ 07023 FANWOOD NJ 07023-1224
T i A RN
Suite, Apt. #, etc. Suite, Apt. #, eifc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
22'2285756 Not Applicakle
P Country zip Country 5. Certificate of Status Desired O $8'75 Additional
R B - . S e el R Ea it TR " Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELK, PATRICIA D Street Address (P.O. Box Numﬁer is Not Acceptable)
3 CLOVERDALE COURT SOUTH
PALM COURT FL 32137
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.

SIGNATURE

Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstatng) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" 10. Elect Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0 Trgst‘gsn%agn oaaifbnutig‘n g 0 .§dsd.eodotohlgae!ésBe
{Sea crileria an back) ad Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME KELK, PATRICIA D NANE
STREET ADDRESS 3 CLOVERDALE COURT SOUTH STREET ADDRESS
CITY-ST-2IP PALM COURT FL 32137 CITY-8T-2IP
TITLE ' [ pelete TITLE [JChange [ Addition
NAME DOLAN, JOYCE NANE
STREET ADDRESS 3 CLOVERDALE COURT SOUTH STREET ADDARESS
CiTY-57-2IP PALM COURT FL 32137 GITY-ST-2IP
TE . . .. [ Delate . N TTLE ——te =L e - -~ [JChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [3 Change  [Z] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-SI-ZIF
TITLE O pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I-2P GITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of supplemental repehds true and accurate and that 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 trusiée empdotwgred to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an akachment with an 4ddress, with

Il other like empower&ﬁp
SIGNATU U e D RPRAN LS T S\l - D) Toy-yis=S314

)GNATURE AND TYPED ORﬁNTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #

1O O

GR



