2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H90062 Jul 17, 2000 8:00 am
1. Entity Name
r f
HOME CARE OF HENDRY AND GLADES COUNTIES, INC. _— Secretary of State
07-17-2000 90011 014 ***550.00
Frincipal Place of Business Mailing Address
333 5. COMMERCIO STREET 333 5. COMMERCIQ STREET
CLEWISTON FL 33440 CLEWISTON FL 33440
4595 PumBencu Bry
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
Sovte 2
City & State City & State 4, FEI Number 59’2638637 Appiied For
FI MYERS , FL Not Applicable
Zip Cauntry Zip Country " X $8_75 Additional
33(:) O 5 ()*% . A . 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | ZrCode
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
£ Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Ageni signature required when rainstating) DATE
N
9. This corporation is eligible to satisfy its intangible FILE NOWI!N FEE IS $550.00 ecti .
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witt be $750.00 10. iﬁglgﬂiaénoﬁlr?;ui::nclng 0 f‘:‘s&gjqoh"':z‘;sae
{See criteria on back) ] Make Check Payabie to Department of State '
. OFFIGERS AND DIRECTORS ] | KES T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE Ve ) Delera TILE [ Change (] Addition
NAME WIGGINS, WILMER NAME
sreeaooress | 616 SAGAMORE AVE. STREET ADGRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TILE PT [ Dalete TILE [J Charge ] Addition
HAME PEACOCK, CAROLINE NAME
seetanoress | 714 LAUREL ST. . _ || swesTaopRess | . . o
CITY-ST-2IP CLEWISTON FL - CITY-ST-ZP . ! T ’
TITLE {7 pelete TITLE [O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-ST-21P CITY-$T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. Iﬁhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is 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 trustea empowered 10 executs this re
changed, or on an attachment with,an address, with all other like empo

SIGNATURE:  SI e

rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

’7/‘?/00 991 G I3 9998

SIGHAJURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIAECTOR

/ Date Daytie Prons #

CR2E034 (5/00'



