2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 28404 May 05, 2000 8:00 am
1. Enity Name \ - Secretary of Stat
KRITTER HOME CARE, INC. ry alc
05-05-2000 90058 046 ***150.00
Principal Place of Business Mailing Address
2494 TAYLOR ROAD 2494 TAYLOR ROAD
N. SMYRNA BCH., FL 32168 N. SMYRNA BCH.. FL 32168-9373 l - ey
= P s IR PRERARAAT
Suite, Apt. #, etc. Suite, Apt. #, elc. I‘ DC NOT WR{ITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
! 59—297823»1 fNot Applicahle
Zip Country Zip Country 5 Cenificateia of Status Desired O $8.75 Additional
’ | Fee Required
6. Name and Address of Current Registered Apeant 7. Name and Address of New Registered Agent
Name K } —_— .
ROACH, KATHLEEN Street Address (P.O. Box Numbér is Not Acceptable)
2494 TAYLOR ROAD |
N. SMYRNA BCH., FL 32168
City i FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

saewmuw%ﬂfb@ru’m . @rﬂ\&w{/ l' Y-2¥-00

Sigmature, typed or printad nama of registeted agant and e if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
]
. o L ‘ m !
9. lh|sf§l:_orporat|9n is ef:glb:le '(nl:v Sftlfw;tssfgtang\ble att FI:;[EAVN?V:[JOQI::EE |Si“$1 50.;)500 00 10. Eiection Campaign Financing $5.00 May Be
ax ung rgquuremen and elects 1o do 8. er 3 ee will be § N Trust Fund Contribution. a Added fo Fees
{See criteria on back) O Make Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE D O Delete TITLE : ' [ change  (J Addition
NAME ROACH, KATHLEEN M. NAME |
STREET ADDRESS | 2494 TAYLOR ROAD STREET ADDRESS |
om-sT-2P | N. SMYRNA BCH., FL 32168 iry-sT-2P l
e O Delete e | { OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP E
TITLE 3 elete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP g e k v -
TILE 7 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P |
TLE O Delete TTE l [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP ) CITY-ST-2P :
TITLE e [ pelete TTLE | [ change 3 Addition
NAME NAME 1

]
STREET ADDAESS STREET ADSRESS |
CITY-ST-2IP CITY-ST-2IP }

13. | hereby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under dath: that | am an officer o director
of the corporation or the receiver ar trustee empowered to execule 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 an address, with alf other ke empowered.

SIGNATURE: ‘“"778[7@"?2@“/@‘1%&“ M.Romeh,  4-24-00 @iwtbual}—q’?so

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytima Phone #

‘
' |

CR2E034 (9/99)



