2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEHL HOME-CARE, INC.

P01000001733

Principal Place of Business
3513 BEAU CHENE DRIVE
KISSIMMEE FL 34746

Mailing Addrass
3513 BEAL CHENE DRIVE
KISSIMMEE FL 34746

2. 7rg:féPlace of&usmess

Horth

3. Mailing Address

L0167 L4H [ore pbrih-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90541 018 ***150.00

20018

sl

[0 CHECK HERE IF MAKING CHANGES

ﬁ Setin larl, £l /arK

4. FEI Nurnber

Applied For

59-3695089

Fl

Not Applicable

fcny & State
33782, | "ULA 33782

Country

(U SA

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNEY, DEANNA M
10167 64TH LANE NORTH—~ — : - -
 PINELLAS PARK FL 33762

Name

Strest Address (PO Bex Number is Not Acceptable)

City

FL

Zip Code

sl.i-fl'rfe' above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accept

_'the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agant and litle i applicable

(NOTE: Registered Agent signeture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TITLE PD 1 Defete TITLE [J Change [ Addition

NANE MCKINNIE, EARLINE $ NAVE

STREET ADDRESS | 3513 BENU CHENE DRIVE STREET ADDRESS

CITY-ST-2P KISSIMMEE FL: 34748 -l cimy-gT-7P .

TILE VD . [ Delete TITLE [ Change [ Addition
Lo ede L f EENRUIN

NAE BURNEY, DEANNA M : NAME

STREET ADDRESS | 10167 84TH LANE NORTH STREET ABDRESS

CITY-ST-21P PINELLAS PARK FL 33782 CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TTLE 1 pelete TITLE [ Change (7 Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P : : AR “gry-st-zip - |°

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IF cITY-§T7-2IP

TITLE 3 Dalete TITLE {7 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legai effect as if made under cath; that ! am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other itke empowered.

SIGNATURE: Zg@ﬁ? B USEL AR

.S. HLK nnies

[-24-03  Hpq8%-5330

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytima Phone #

WA LTI T

ny

CR2E034 (10/02)



