2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

PO1000001733

1. Entity Name

DEHL HOME-CARE, INC.

Principal Place of Business

10167 64TH LANE NORTH
PINELLAS PARK FL 33782

Mailing Address

10167 64TH LANE NORTH
PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90043 036 ***150.00

O

City & State City & State 4. FElNumber Applied For
q :’) (0 c’ 5’0%’ q Not Applicable
Zip - Couniry ap Country 5. Certificate of Status Cesired 1 $8'75 Additional
. _ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNEY' DEANNA M Street Address (P.O. Box Number is Not Acceptable)
10167 64TH LANE NORTH
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typsd or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ;I'_Zisfg.orporatign is eligibje to satisfy its [ntangible FILE NOWI!! FEE ISGJ&W} 10. Election Campaign Financing $5.00 wmay Be
x% filing requirement and elects to do so. | After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Add
s . ed to Fees
(See criteria on back) B Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datate TILE 4 D K change [ Addition
NAME MCKINNIE, EARLINE S NAME M KT T TFE, EA2 vtye s.
sTREeT A0DResS | 13966 SPANISH MARSH COURT STREET ADDRESS 351> RBenld THENE DTV E
or-si-2e | JACKSONVILLE FL 32225 cmY-S1-26 KisSimmer FL 34040 ]
TLE vD [ Deiete TITLE Clchange [ Addition
NAME BURNEY, DEANNA M NAME
STREET ADDRESS | 10167 64TH LANE NORTH STREET ADDRESS
CITY-ST-71P PINELLAS PARK FL 33782 CITY-ST-2IP
TTITLE TTTTTTE e — — == .[Delele . e o ) [CJChange  [J Addition
RAME NAME - o -1z -
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIF
TITLE O Detete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

13. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida 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 corporation or the receiver or trustee empowered to 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 attachment with,an address, with al! other like empowered.

SIGNATURE:

AL

/&LMW/@FLM, 5 MCKI')}WQ; mﬂflb‘\ //920002 (407)370-5’330

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)



