2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRIENDS HOME CARE, INC.

DOCUMENT # PO0000079150 -

Principal Place of Busingss

1313 DIRKDEN DR. Dt
DEBARY FL 32713

Maifing Address

1313 DIRKDEN OR. D1
DEBARY FL 32713

g.‘gri'nc.kgl PlaC:elojf%u‘s_i-nes‘{SQ‘ " bT.

YD CKsen DR

Suite, Apt. #, etc.

8"9&1 #, etc. :D '

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90088 023 ***150.00

AN

DO NOT WRITE IN THIS SPACE

Di
ch_gaoti\'\j Flonda

Detory |, FloTida

4. FEIN Applied For

A= AleSe T,

Not Applicable

CouEt} 5 Q—

Py

25713 | “Usp

$8.75 Additional

5. Cenrtificate of Status Desired !
Fee Required

6. Name and Adidress of Current Registered Agent

7. Name and Address of New Reglslera'd Agent

——— e -

SHENK, COREY
1313 DIRKDEN DR, D1
DEBARY FL 32713

Namez \ C/\\(l l‘d’ !

Corey Shenk— -

Sireet Address (P.C. Box Number is Not Agcepiable) !
[ " micksen b, Pl

De fary | FloRida

City

FL

\ %5715

SIGNATURE

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.

Signatura, typed or printed name of registered agent and iitle if applicabla.

{NOTE: Registerad Agent signature required whan reinslating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution, Added tc Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE D [ telete THLE [J Chenge [ Addition

NAME TAYLOR-SHENK, KRISTIN NAME

streer a0oRess | 1313 DIRKDEN DR, DA STREET ADURESS

CITY-ST-ZIP DEBARY FL 32713 CITY-5T-2IP

TME D 1 elete T0LE [] Change {7 Additicn

NAME COREY SHENK, RICHARD NAME

sTReeT A0DRESS | 1313 DIRKDEN DR, Dt STREET ADDRESS

CITY-ST-21P DEBARY FL 32713 CITY-ST-7IP

TITLE O velete TITLE CI¢hange T Addition
- _'.EA.M_E- =T —— o T——— e - ——— m——IT ~NAMF; Al I T, ST ee — T o T

STREET ADORESS STREET ACDRESS

CITY-ST-2P GirY-$T-21P

TTE ] Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TITLE [J Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE O pelete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

~537 157

A-Son k- KeishnTaylor-Shenk

AME OF SIGNING OFFICER o%ﬁmn n
D

Datg

Daytime Phone #

74N X
(AAF A

\/@'A(/Ur/—

VYol oy B A 4 /)~

0512618

CR2E034 (10/00)



