2001 UNIFORM B'ﬁ‘sﬁ"nlaés ﬁépom' (UBR) FILED

[ ]
DOCUMENT # PO0O000085748 Apr 10, ZOOIfSSOO am
1. Entity Name ecreta 0 tate
LOVE & KINDNESS HOMEGARE INC. 102000 9100)77 137 el 50 00
Principal Place of Business Mailing Address
P.O. BOX 334 P.O. BOX 34 _
SANFORD FL 32772 SANFCRD FL 32772 TETav
s TP S RRIEAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
549-3699978 Not Applicable
Zlp Country 2ip Country 5. Certificate of Stalus Desired I] ga -75 Additonal
ol ) o L o I R . o o g B .. - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
mﬁbﬂgglé AVE #1011 Street Address (P.C. Box Number is Not Acceptable)

SANFORD FL 32771

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.

477370

—

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signatura required when reinstating) DATE

i ion is eligi isfy i [ FILE NOW!!! FEE IS $150.00 . N .

9. 1‘hlsfﬁ‘orporauc.m s ellgwb\ée tT sz?tlstfyc;ls Intangible After MAY 10 2007 F Sill$b $550.00 10. Election Campaign Financing $5_DD May Be
axti |n.g r,equwemem and elects to do so. er ' ee w e - Trust Fund Contribution, [ Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE '_P Ol Chenge  [Z3-Adition
HAME NAME Julia A Hayieg 2
STREET ADDRESS STREETAOORESS | 20 00 "R g hp il € A #1101
CITY-ST-2IP CITY-ST-21P Canfotd Ft. 32772/ .
me I Delete Time i/ [ Change  [efdition
NAME NAME Vv
A
STREET ALDRESS —— R LN H YES B rou
3i4 RAeheuc 4

Ciny-st-2p . . | fm-st-2p C AN F DD et RATP?2/
TIMLE ' ) [ Delete TIMLE ) ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . i ) ~ CITY-§T-2IP
TITLE O pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE O oelete TILE [O ¢hange [ Agdition
NAME MAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TIHLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information sugplied with this filing does not qualify {or the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this repart or supp!ementa\ report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenipwith an address, with all other like empowered,

SIGNATURE: i/éféﬂ'aw Vira, £ ,%y/.r L//S'A/ (Ya7) 323-6726

ANC TYPED OR Pﬂlw NAME OF SIGNING OFFH QR DIHECTDR Date Daytime Phone #




