2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

'DOCUMENT # NO1000003661 /

1. Entity Name
A+ HOME ASSISTANCE, INC. /!
Principal Place of Businass Mailing Address
38014 LAWANDA LOOP 38014 LAWANDA LOOP
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address “Ill”l‘ Iu II|| m

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90194 044 ****61 .25

JRIGIITERR

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

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

Zip Country Zip 1 Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVERS. MARIA _ Street Address (P.C. Box Number is Not Acceplable)
38014 LAWANDA LOOP
ZEPHYRHILLS FL 33541
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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE m Qf C%;’/(/‘&O

0.d 5 2003

Slgnature, typed or ;‘;rimad narne of registerad agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) 0 a DATE ’ )
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. U Added to Fees Depariment of State
10, OFFiCERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CHZE037 (4/02)

TIME PD [ elete TME [ Change (] Addition
NAME CHAVERS, DANNY NAME
sweer aockess | PLO. BOX 156 ' STREET ADDRESS
CiTY-S7-20P ZEPHYRHILLS FL 33539 cITY-81-2P
TIMLE VD [ Delete TITLE [ change [ Addition
NAME NUGENT, PAULA NAME
sTreeT ADDRESS | 55 CHESTNUT, APT. 1C STREET ADDRESS

“[emyrst-ae | MOHNTON PA=-—" "=~ - - omy-st-ap . e e -
TILE D 7] Delete TILE I Chenge [ Addition
NAME CHAVERS, MARIA NAME ‘
street anoress | PO, BOX 156 STREFT ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33541 CITY-ST-2P
TITLE [ oelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE ] elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name ap

changed, or on an attachment with an address, with all other like empgyered.

SIGNATURE:  2Hp22Z0a2E RE.

It be o 7 7 /28 X

pears in Block 10 or Block 11 if
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