2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L28404

1. Ertity Name

KRITTER HOME CARE, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

* 05-01-2001 90073 035 ***150.00

Principal Piacc of Business Mailing Address
2494 TAYLOR ROAD 24934 TAYLOR ROAD
N. SMYRNA BCH., FL 32168 N. SMYRNA BCH.. FL 32168

Suite, Apt. #. et Suite. Apt. #, etc. DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number 59‘2978231 Applied For

Not Applicable
Zi Count Z ] i
e ountry P Country 5. Certificate of Staius Desired | $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne

ROACH, KATHLEEN
2494 TAYLOR ROAD
N. SMYRNA BCH., FL 32168

Street Address (P.O. Box Mumber is Not Acceptable)

Cily

Zip Coce

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 Florica,

SIGNATURE ‘/\‘/WE_EM ,m QMJ\

$.04-0¢

Signats s- wped or printed name of fegisy Lh.L, agent and e if aop cabe

(NOTE: Registersc Agent S gnaiurs regu

o when cingating)

ATk

9. This pprporat:gn is e\igw’bée‘ to satisty \.13 Intangible FILE NOWIN FEE IS 3150.00 10. Eoction Campaign Fnancing $5.00 May e

Tax filing f?QUIrCmOHI and elects 0 ¢o so. Alter MA&Y 1, 2001 Fee will be 3550.00 Trust Fuad Contrbution. Add.ed 16 Fees

(Ses ciiteria on back) L1 Male Chack ;:’ayao]e 0 Depariment of Siale
i1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
TiTLR D [ Deiete TITLC [ Change [ Acditior 8
NARIE ROACH, KATHLEEN M. HAVE g
STREST ADDRESS | 2494 TAYLOR ROAD STREET ADRESS -
erry-s- 49 N. SMYRNA BCH., FL 32168 CIv &2 ‘ @
TILE 1 Delete TT.C [ Ghange ] Acditon %
NAME NAME
STREET ADSRESS STREET ADDRESS
CilY-ST-7IP CITY-$T-7iF ‘
e 7 Delet 7L ] Cranze [ ] Addiven i
NAME NAKE
STREET ADDRESS STREET ADDRESS
ity 8T-7IP CITY- 5T-7F
TITLE O oelee Hi [JCmangz  [7] Additien
NARE HAME
STREET ADDRLSS STRZET ADDRESS
GITY-3T-2P CITY-S1-7P
MITLE 1 oaleze e (T ohargs O] Additen
NAME HAME
STHEET DDAESS STRECT ADDRESS
GITY-5T-73F SITY-ST-TP
TITLE 1 Delee TLE [JCharge [ Adasion
HAMF HAMET
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | nereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further cartify that the in‘formaton
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legai effoct as if made under oath; that | am an off'cer or girecior
of the corparation or ihe receiver or trustee empowerod 10 execute this report as recuired oy Chapter 607, Florida Statutes: and that my name appcars in Block 11 ar Block 12

changed, or on an attachment with an address, with ail other I'se empowered.

TS e TN, Mo,

LJ'& lf*@ (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




