2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000813 FILED
1. Enty Neme Mar 30, 2000 8:00 am

AABON HOME HEALTH CARE SUPPLY, ING. Secretary of State

03-30-2000 90040 013 ***150.00

Principal Place of Business Mailing Address
108 JAME ST, 108 JAME ST.
OZARK AL 36360 QZARK AL 36360-2022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63'1041426 Applied For

Not Applicable

Zip Country Zip Country

————

0 $8.75 Additiona)

5. Certificale of Status Desuerf'm Fees Raquired.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e STrved  Ahyisrs 7 Tma/?w

MILTON FL 32570

AV
W MEN Q[&pﬂ Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above samed entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S‘Lf\lorﬂ
Signaturk, ryped cMbrintad name offegisterad agent and title if applicable. {NOTE. Registerad Agent signaturé requirad whan remslating) OAATE
9. This corporation is eligible to satisfy its Intangible FII.'E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP £7 Dalete TILE [] Change [ Addition
NAME HARRY, ROBERT NAME
streer aporess | 108 JAMES ST. STREET ADDRESS
CITY-§T-2P QZARK AL 383860 CITY-ST-2IP
TITLE c O pelete TITLE [JcChange [ Addition
HAME HARRY, LOU HAME
sTReeT ADDAESS | 108 JAMES ST. STREET AUDRESS
comvestze_ | OZARK.AL.382%0. . — CITY-ST-ZP e S
TILE v 1 Dedete TITLE [Jchange [ Addition
NAME WATSON, JESSE NAME
streer aporess | 108 JAMES ST, STREET ADDRESS
CITY-5T-21P OZARK AL 36330 CITY-S7-2IP
L D O oelete me Jchange [ Adsition
NAME HARRY, MAJORIE NAME
sraeer ADDRESS | 431 ZETA ST. STREET ADDRESS
CITY-8T-21P GOLDEN CO 80401 CITY-ST-2IP
TITLE ST o Detete TITLE KAYE e R &I X/Change (] Addition
NAME MOCGARVEYHRETYNN— HAME
streeT ADDRESS | 108 JAMES ST. STREET ADDRESS
cry-st1-21p OZARK AL 38380 CITY-§1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer cr 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 afladdrdes, with all other ike empowered.

SIGNATURE: @h” a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O )ﬁnsmbn Date Daytma Phone #
—




