2002 UNIFORM BUSINESS REPORT (UBR) S e{r etary of State
DOCUMENT # P01 000000606 (04-30-2002 90102 024 ***150.00

1. Entity Namg

COASTUNE HOME CARE OF SOUTHWEST FLORIDA, INC.

Principal Place of Businass Mailing Address

SH4+-CEDARBEND DR ~S<4 CEUARBERD DR
FUYERS-FL-330ty FHERS-F-33045-
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co May 29, 2002 8:00 am

Suite, Apt. #, elc,
ity & Stye City & State 4., FEl Number Applied For
 Geellir  Fi >~ [0LL0OC, DT
Zip Copn Zip Couriry " . $8.75 additional
3 37/ ¢ Jgh' 8. Certificate of Stalus Desired O Feo Required

e ““h—-er‘Nams'nnU'Addrau ' Current‘Rogl.temd-'Agent-'—"-:-z- = f isl o imm o o . T.:Nameand Addrass of New. Registered Agent
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1 WALSH, MAUREEN

Seuseeorreenoor— 202/ S ). 100 Me

Street Address (P.O. Box Number is Net Acceptabla)

RERSTLSIS (e Coenc, L 3394

CR2E034 (9/01)

_ City FL I Zip Code

b. Thea hemmed entity submits this statemeant for the purpese gf changing its registered office or registered agent, or both, in the Siate of Florida.

: ; 4 ; oy I -

- “X /27%“ ler) 1 ///@ K/ 7/52

A
SJ' natwrayped or pinied name of registerad agent and) tite il apphicabie, (NOTE: Pegisierec AGant §igrativ® roqarsd when eainstating) ~—F DATE
8. This corparation is efigible 1o satisfy its Intanglble FILE NOW!I! FEE IS $150.00 0. Elaction Campaion Financi
- N nancin,
Tax filing requirement and elects to do 50, | After May 1, 2002 Fee wili ba $550.00 Trust Fund Cc?r::'?bution. o m| fdsd.e?!?oh::zsae
{Ses criteria on back) O Meke Check Payable to Depariment of State _

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

niRE D 73 Detese Plerarge [ Adoilion
HAME WALSH, MAUREEN -

STREEY a0ReSs | 52144 CEDRRBEND DR~ 2107 AvE S

orv-stze | ETMYERS FL.330$0— | e Coeat, Fe 339,

e - 03 velete Tme ’ ! Dichnge [ Addition
HAME NAME

STREET ADDRESS STREET ADIHESS

CIY-§1-2IP CITY-5T-21P

me [ T e T a——- “D'B'-e"ma‘—‘—-— e T [ B SRS T e T D chm“m——. DMGSH_G-II‘-- -

= ,.....N.A'ME_..,- e — = - sz i TR e Sl G i e - A NAME = e b= e em e e o AT S iz e

STREET ADDRESS SYREET ADDRESS

ciy.-53-2p CITY-ST-2IP .

t O Delete mE e I Change 7 Acition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CIfy-S1-217 CITY-57-2IP

TME O petete THLE Cl Change 7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME 1 Delete e [ Change [ Agditicn
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-57- 20 CITY-ST-Z1P

13. | hereby cartity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07 3Xi}, Florida Statutes. 1 further certify that the information
indicaled on thig feport or supplemsntal report is true anc accurate and that my signature shall have (he same legal effect as if made undar oath; that | am an officer or director
of the corporation or thm gcelver or trustee empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Blogk 12if

changed, or on apSkachinent wik an address, with all other like empowered, @
g DI.'J

Cayuma Phone ¢




