2003 FOR PROFIT CORPORATIGN

FILED
Mar 05, 2003 8:00 am
Secretary of State

L

PSUENEJml:ﬂENT # P00000112819

REGAL HOME CARE, INC.

UNIFORM BUSINESS REPORT (UBR)

02-21-2003 90231 004 ***150.00

Principal Place of Business Mailing Address
3426 17TH STREET 3426 17TH STREET
SARASOTA FL 34235 SARASOTA FL 34235

[ .

3. Mailing Address
As Adove”

2. Principal Place of Business
AS AdovE

LS 106 -OCRE

Suile, Apl. 4, et6. Suite, Apt. 4, efc.

[ CHECK HERE IF MAXING CHANGES

City & State Cily & State 4. FEINurmber Applied For
Not Applicable
Ze Couniry Zp Country 5. Cerliticate of Status Desired 0 $8.75 additional
Fee Requirad
— [ Nsmo and Addreas of. C|.|rrent Reglsterad Agent _ 7. Name and Address of New ﬂeglsiemd Agent
= - - T _ T T LT T | Namer = e e e T L ) NI
BEE E’ EI fEN Street Acdress (P.O. Box Numbar is Nol Acceptable)
2226 VALRICO FOREST DRIVE
VALRICO FL 33594
Clty Zip Code

FL

the obligations of registered Sﬁb'm‘.

8. The above named entity submitg this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
&gmm,mduwwn"dugmcrodwmdﬁﬂdifm&

INCITE: Registarad AQent Sipnature required wher rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May:}, 2003 Feo will be $550.00
Make Chgclfl Payable to Fiorida Department of State

$5.00 May Bo
Added o Fees

9. Etection Campaign Financing
Trust Fund Contribution,

10. ERAETE OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 FD.\..- e b 3 Delete e m ﬂCvﬁaﬂlW Cchange [ sefflion §
NAME ARBEENE, STEPHEN E N RosannA Lyeds 3
ezt souvess | 2228 VALRICO FOREST DR swesaoess | 79, fprEsTViEW DR 3
or-st-ze |VALRICO FL 33504 CIFY-SI- 2P Lt SARASOTA LBt 34132 g
TILE [J Delete TmE O change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS

T | CY-ST-ZP CITY-5T.29
s O oeete e ‘ [ change ] Addition

] e _ B I RN T T T L T T Ty T

STREEY ADDAESS STAEET ADORESS
CITY-ST-2P CITY-51- 2P
TILE O Detete TME O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-57-2P
TINLE [ Detete HTLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LrY-ST. 7P CImy-51-2p .
THLE {1 Delewe TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this fil rlnrg
indicated on this report of supplemantal report is true

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

SIGNATURE:

S na R € R BnmireD <t

does not qualify tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify \hat the information
accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowared 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Gy
Dl e -A'fb%& &I\]\Q&m 365 -bl1p




