2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66613 Jan 25, 2001 8:00 am
e Secretary of State
HOME CARE INDUSTRIES, INC.
01-25-2001 90098 033 ***150.00
Principal Place of Business Mailing Address
12101 31 GTN ) 12101 31 CTN
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716 -
Us Us 901967
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3m4493 Applied For
Naot Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
szgocggg%%}ll%ﬂss&?\m RD. . - Street Address (P.O. Box Number is Not Acceplable)
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. -ﬂig'?::rﬁ,aggr?ﬁ;uﬁ::nmg O fg-:i.oo ke
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [] Addition
NAME RICH, JOHN NAME
streeT aporess | 2135 CAMDEN WAY STREET ADDRESS
CITY-S§7-2IP CLEARWATER FL 33759 CITY-ST-21P
TLE VP 1 Delete e ' [ change [ Addition
HAME LARKIN, DAVID NAME
sTReeT ADDRESS | 708 1ST AVENUE S. STREET ADDRESS
orv-sr-2» | TIERRE VERDE FL 33715 ciT-st-2p
THTLE 8 ﬂnelele TITLE Y - ) Change ﬁAddmon
NAME SELIGMAN, TERRY Nwe  Schoepni i
" STREET ADCRESS | 3860 EAST BAY DRIVE #231 N SRR | VY 3 PSR S T T
CITY-ST-2IP LARGO FL 3377t CITY-57-2IP ﬂ e EA ) f=c 327 g arr) ;
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-ZIP
ML [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-81-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my glgpature ghall 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 e this re reglireg/by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| S, with r&ggfgowygd./ ¥

st /oy D27-502-2024

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTCR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



