FILED

2001 UNIF 3 .
2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
DOCUMENT # ¥ 80L %4 Secretary of State
1. Entity Name
pvoed udoy Home Care, lne . / 05-22-2001 90014 019 ***158.75
Principal Place of Business Kallidg Addrass .
3ol Boaducady 2,0 B(oaduumf T
WP b, FL 22407 WP b, FL 23407 - , o
00055342
2, Principal Piace ol Business 3. Mailing Addiess
Soits, ApL ¥, 8. ‘ ! Suite, Apt. #, elc. , - DO NOT WRITE I THIS SPACE
City & State . Cily & State 4. FE! Number Applied For
- , 59-032 2 56| Not Appiicabis
Zin Coungry . Zip . Country . .
T - ) 7 s Cfam‘loatiof-&atus Desired a’ g:gfqﬁw
8. Nama and Address of Current Registered Agent - T. Namo and Address of New Reglistared Agent T
\ . Name ; i
CoombS, Delores fhauvan |
bla Clearlake Pve Srast Address (PD. Box Number is Nal Accepiable) {
waP b FL 2340l '
City ) Zip Code I
FL ,
1. The above named entity submits this statement for the purposs of changing is registered affics or registered agent, or beth, in the State of Rorida. l
!
I
SIGNATURE |
Segrabace, P Of pOOHAG 1N of TRGRAOD agocd aitd Uitk § sppiicatie . {NDTE: Regiolorad Apart wmd.:u QUL Wha!3 1aiTpAating | T l
..... " !
#. This _c.orgoralif:n ig ellgible to salisty its intangible 10. Election Campaign Financing $ 5.00 May B
g"::‘t‘:ge'r ‘l’:”;m and elects o o so. .' ks Toust Funvd Contribution. O AddedtoFeas |
. OFFICERS AND DIRECTORS _° 12, ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN11__||_
e PTD . £ Delate TRE ANP. - ' OO Chage (B Agition | &
" ‘DESLoRES CoombSs NAE COURTNEY CoemBS s
SREETADDRESS | |\ CAERe LAYE PNE smEraRess | QR LOCHSHYRE LooP <
st Ny 0B BL B3390 ovst# | pCOEE, FL 3\ bl §
TILE ANP . ¥ Detrte e DIEECTDLR - Octwnge  BAdsiion 8
o waebley CoomBs HAME WARDLEY CoOMBS L
SHEAES | ) 2@ (MIEROL RiIdEE PL SHESTADDESS | 2y 2 |, & Y ACrov Ridge P
OV-SLP S TEPLING N A ZOLlby oy 5727 Sheclveg  NA ZO01bQ .
e T NED 7 ..+ - Gioger B Wik [ S ) trenge . T Addina.
AL ZeM TV cocombs RAE :
SREMRES | S50 PousEtl Road STREET ADGRESS i
ciy-ST1-29 Y -ST- 2P
THTEE : £ Dot THE O Crage ] Addllion
NAME A
SIRFET ADDRESS N STREET AGDIESS l
GITe-S1-29 : QY- ST 2 -
e 3 deete HILE O Crange T Anditien | |
At . RN i
STREET ADDRESS STOEET ADORESS !
Grr-st-¢ Ly -57- 9 |
W : 3 beiets T Dthange L] Adiilion
HAME : i BT
SIREET AURESS | - < § STRETADOIESS
O 5119 GeTY-§T-2F

13. { heratyy cartity that the information supplied with thia filng does not.quallly for the exemption stated in Section 119.07{3)(}. Plorida Statutes. | lurther cartify that the information
indicated an 1his regon or supplemental repor i3 trus Accurate and that my signature shall have the same legal effect as f made undef cath; thai | am an officer or direcior
of the carporation or the recalver or trustae empowered 0 exaculs this report as required by Chapter 607, Floride Staksdes; and that my name appears i Block 11 or Biook 121

GINATURE ANE TYRED A PTANTHD ~adlil CF BIGHING OFFICER Ul SIECTGR

changed, or on an atiachwment with an address, with all atfwer ke empowered.
sfol Sl- $4U~01p.

SIGNATURE: y. =5 Sacf A T -

L .
8




