2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000093485

AMAZON HOME & CONDC CARE, INC.

Principal Place of Business

§21 SGRD AVE N
NAPLES FL 34108

Maiting Address

62! 33RD AVE N
NAPLES L 34108

2. Principal Place of Business

2015 Movinina Sun Lan €

3. Mailing Address

2015 Mornng Sun lape

FILED
May 28, 2002 8:00 a
Secretary of State

(05-28-2002 90703 002 ***150.00

DR GEARR DRV

m

Suite, Apt. #, etc. J Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Newpless L soples Fr
City'& State City & State 4. FEI Number 503674567 Appiied For
Not Applicable
Zip Country Zip Country . X $8 75 Additional
5. Certificate of Status Desired . !
ayllg Us A a4 119 Us A O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WARD, DEBORAHF

Street Address (P.C. Box Number is Not Acceptable)

621 93RD AVE N
NAPLES FL 34108

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

\Adiored [/

hanging its registered office or registered agent, or both, in the State of Florida.
o»j D esa
'8 C%‘bcjf’f\:!‘

4/29/02

¥ DATE

Skn

~Typed or printed narme of registered agent and title if applicabls.

{NOTE: Régfslered Agent sigFalura raquired when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 *  ADDITIONS/CHANGES TQ OFFICERS AND DIRECAORS IN 11
Tme D O Defete TOLE frestdent M Thenge [ Addtion
e WARD, DEBORAH F e Deboroin € (Jord .
STREE ADORESS | 621 93RD AVE N smeeranoness (2045 Mormung Sun lan
CITY,ST-21P NAPLES FL 34108 CITY-ST-2IP '\[_a plee, L 3¢ [‘)
e D ] Delete TITLE ) [J Change [ Addition
NAME PRIETO, IVETTE NAME
STREEJ ADDRESS | 5986 12TH AVE SW STREET AUDRESS
CITY-8T-2IP NAPLES FL 34116 CITY-ST-2P
TILE ] Detete TILE [ Change [ Adaition
“NAME— — — | .~ === - -—— Fee L e el NAME 0 o i oL L L o L~ L mm e . -
STREET AUDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
TNLE [ petete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIY-ST-2P CITY-ST-2IP
TIME {1 Delete TILE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21p
TTLE [0 celete TITLE [T Change [ Addition
NAME ca e NAME
STREET ADDRESS - STREET ADDRESS
CirY-ST-2P e imeee e et e o mne o w JOTSTIR

13. | hereby certify that the information supplied with this filing does not guality for

the exerhption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report
changed, or ¢n an attachment with an address, with all other likeempowered.

SIGNATURE:

Daytime Phone #

as required by Chapter 607, Florida Stalu;gs; and that my-name appears in Block 11 or Block 12 if

|
)

AY

CR2E034 (9/01)



