2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am;

Wilvi00 W

POLIN L58889 Secretary of State |
<

JAN'S;HOME CARE, INC., 05-14-2002 90215 011 ***150.00
Principal Place of Business Mailing Address
620 EAST NEW YORK AVE P.O. BOX 3126
DELAND FL 32724 DELAND FL 32724
2, Principal Place of Business 3. Mailing Address H""I“ ||l ||

Suite, Apt, #, etc. Suile, Apt. #, elc. BO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-3003281 Not Applicable
- —E.D i ,,F?ery - - _le Country 5. Certificate of Stalus Desired M $8.75 Additional
R TTE T m e s e e sy s s el e e e e - - FEE Required o |,
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSTLUND‘ GRANT Strest Address (P.O. Box Number is Not Acceptable)

620 EAST NEW YORK AVE

DELAND FL 32724

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offiqe or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Il
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS syso.eo 10. Election Campaian Fi .
" , | . paign Financing $5.00 may Be

Tax fling requirement and elects to do so. After May 1, 2002 Fee wil b‘”’ $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B Dalete Tme fRegrde~T O Chenge  [Wdditon | S
e OSTLUND, GRANT . Jel Schedet, 3
STREET ADDRESS | 620 EAST NEW YORK AVE STREET ACDRESS | JEBRO L0 §
cv-si-2p | DELAND FL 32724 on-seze  [calkoshh W 5 4Hg0H &

L]
&

NAME TUCKER, GEORGE NAME

STREET ADDRESS | - go3* AVENIDA PALOS VERDES STREET ADDAESS
CITY-5T-2F - zPALM:SPRINGS.CA CITy-57-21P i
TE ) _ O Delete e o ‘ ' O change [ Acdition
NAME NAME

STREET ACDRESS STREET ADGRESS
CITY-ST-2P oy-ST-2p

TITLE : [J Chenge ] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [l change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

e S O Detete
NAME L AR

STREET ADDRESS
CITY-ST-2IP

TILE (] Gelete
NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE D O Delete l TITLE [JChange  [] Addition

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental 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 trustee empowered to execute this report as reéquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Pl BT schoalee Yz  §30-333-208/

NATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




