2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66613 sgp 13,2000 8:00 am
e

1. Entity Name .
HOME CARE INDUSTRIES, INC. / cretary of State
09-13-2000 90018 042 ***550.00
Principai Place of Business Mailing Address
- 12101 W CTN 12100 31 CT N
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
Us us NUuirtLgd

2. Principal Place of Business 3. Mailing Address ”"”I“ I’II

M

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 001 4 Applied For
59—3 93 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

~7 " 6, Name and Address of Current Reglstered Agent - <

7. Name and Address of New Reglistered Agent -

Name

fzgﬂcggg%ng.{l{JOEﬂSsLisl‘nggD Street Address (P.O. Box Number is Not Acceptable) *
PLANTATION FL 33324

City

FL Zip Code

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 ¢f registered agent and title if applicable. (NOQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . .
Tax filingprequirememgand elects tcf)ydo s0. ’ After SEPTEMBER 13, 2000 Min. will be $750.00 10. _lE_Iectlon Camﬁalgn flnancvng $5.00 may Bo
i N rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Pdyable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e Ky iChange G Addition
NAME RICH, JOHN NAME P - S
steeT aooRess | 2135 CAMDEN WAY STREET ADDRESS | F g
orv-st-2¢ | CLEARWATER FL 33759 AR R et L7 1 (/L2 Wm S ¥ O VA
TILE VP 2 Delete TITLE [ change [ Addition
NAME LARKIN, DAVID NAME
sTReeTacoress | 708 1ST AVENUE S. STREET ADDRESS
Ciry-St-2iF TIERRE VERDE FL 33715 - . emy-§1-2p . - = v
e ) ' Poeies TITLE S Ol Change £ Addition
E SELIGMAN, TERRY ' HAVE mic HAEL ScHOBPPINER
STREETADDRESS | 3660 EAST BAY DRIVE #231 STREETADDRESS | 2/ B2 Qos;moym Qr,
CiTY-5T-21P LARGO FL 33771 CiY-ST-2P &, VET Vs £, 53569
TITLE 7 pelete TITLE [ Change [ Addition
NAME % NAME
* STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ] CTY-ST-21P
TILE [ Delete MLE [ Change [T Additicn
NAME © B NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13, | hereby certily that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my swgnature shall have the sam

tegal 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 requiros Hapter B0#=Frida Statutes; and that my name appears in Block 11 or Block 12 if

pn address, with;

Ibotheplike empowered.

changed, or on ar attachment with

SIGNATURE:

728~ 22 -D205

2o

Clate

Daytime Phone #

CR2E034 (5/00)



