2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 67592 FILED
1. Enty Name May 02, 2000 8:00 am
TANTON'S PERSONAL HOME CARE, INC. Secretary of State
05-02-2000 90137 009 ***150.00
Principal Place of Business Mailing Address !
P.O. BOX 244 P.O. BOX 244
BRISTOL FL 3231 BRISTOL FL 323210244
T > v AN CTAR M
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3{1)5983 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
_T_ANJI_ON- HAZEL V. — — e (= Slrget Address (RO Box-MHumberie-Not-Accaptalde)— - s et
TANTON CIRCLE
BRISTOL FL 32321
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, typad of printed name of registered agent and tide f applicable (NCTE: Registered Agent signature required when reinstating) DATE
® Toctung emmamenors soesrodato " | Ator MAY 1,2000 Foe wil b $sg000 | ' ESenCompaanFiancing - $5.00 vy be
N : ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e DPT . [ Dalete TITLE o [ Change [ Addition 3
NAME TANTON, HAZEL V. NAME ' %
sTREET ADDRESS | P O BOX 244/TANTON CIR N/A STREET ADDRESS 2
CITY-ST-21P BRISTOL FL CIy-S1-21P §
o DS (I Delete , , J| TE. Cichange [ Addifion | O
NAME SCHWENDEMAN, DEBRA NAME .
STREETADDRESS | P O BOX 244/TANTON CIR N/A STREET ADDRESS
CITY-S7-2P BRISTOL FL CIY-ST-2IP
TITLE O Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-21P oY-5T.7P - e _
TILE [3 Delsts TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ Delete L ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-5T-2IF
TILE O O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CHTY-S7-21P

13. | hereby certify that the-information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail cther like em

= o AT
b h:: !’;ﬁ(‘

IR Y ) fin

-1
L

me legal effect as if made under oath; that | am an officer or director

Sl

Date Daytirma Phone #




