2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Enility Name

JAN'S HOME CARE, INC.

1L.58889

Principal Place of Business
620 EAST NEW YORK AVE
DELAND FL 32724
Us

Mailing Address
P.O. BOX 3126
DELAND FL 32724
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

Apr 17,2003 8:00 am

FILED
ecretary of State

04-17-2003 90166 036 ***150.00

AV 2000800

IR LM LB

[71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3003261 Not Applicable
Zi c Zi Count i
P ountry P ountty 5 Certmcate of Status Desired O $8.75 Additional
e PSS RN PSSOV R R S BRI e s - -~ -Fea-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTLUND, G Street 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 submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

BGNATURE

Signature, typed or printed hame of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

\ 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [T Addition _c_o“_

NAME TUCKER, GEORGE NAvE 2

streer aocRess | 823 AVENIDA PALOS VERDES STREET ADDRESS 3

crv-s-zP | PALM SPRINGS CA CATY-§T-2 2
od

TITLE 1P . [ Detete TINLE [ change [ Addition ?:)

HAME SCHULER, JET NAME

STREET ADDRESS | 2020 W 9TH AVE STREET ADDRESS

emv-st-ze | OSHKOSH WI 54904 oTY-ST-2

THLE - o e T = O Delets” ~ TME™ = “= 3= FTo - e - T [Ochenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-721P

TITLE [ Delete TITLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TTLE O Deleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CY-ST-29

TITLE 1 Detete M [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: : REQu2i7g

&) Seheler

730 D3P R0E/

o /E’/o 3

L A
1 IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR

Date Daytime Phone #



