2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VANTAGE HCME CARE INC.

P01000088041

Y

Principal Flace of Business

P.Q. BOX 3661
SPRING HILL FL 34611

Mailing Address

P.0. BOX 3661
SPRING HILL FL 34611

A8 Tt B

3. Mailing Address

Suite, Apt. #,%tc.

-

Sulte, Apl. #, etc.

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-19-2002 90178 007 ***158.75

B XA

-

(TR

DO NOT WRITE IN THIS SPACE

ty & State City & State 4, Fl Applied For
Sptingbd) AL 59574404/ e
; Country Zip Country " . $8.75. aqditional -
‘?y | I PSR S 5., Certificate of Stalus.Desired . J —F o Riaquirad
6. Nama and Address of Current Regl d Agent 7. Namae and Address ot New Reg| Agent

ENRIQUEZ, CARLOS
7133 LOCKWOOD STREET
SPRING HILL FL 34606

tame é?me{gaez, Voertok

Street Address (P.0;

x Number s Not Acceptable)

ANE 1Rl B/

o Lpbing Ko/

FL [ 2949

8. The above narmed enlity submits this statement for the purpose

s registered office or{egis{eledﬂdem, or both, in the State of Fiorida.

L7~ -~

Sigrahua, yped of pifd name ol regisiersd agent and tile I applicabis,

(NOTE; Regaiared Apont signalure reuwad when reistating}

DATE

T
9. Tuis corporation is efigible ta satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P 3 Delete TILE D ehange  [J Addition
NAME g Q@gﬂgﬁsﬁ/yac/z NAME
STREET ADORESS | 62 > Sbr STREET ACDRESS
it | Gy, e K2 Sl -J omr-sr-ar
TIE O petete TLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CTY-ST-2P -
me T T o T " Dbaw . —fme T 77T R T Ocknge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P . CITY-51-2P
TINE 3 Detete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-S7-7P CiTY-§T-2P
TLE T Deleta TTLE O change [ Agdition
NAME HAME
: STREET ADDRESS STREET ADORESS
i CIry-§7-2P CITY-ST-2IP
e 3 Delete TME 3 Change 3 Addition
NAME HAME
: STAEET ADDRESS STREET ADDRESS
! CITY-S1-2iP GITY-ST-ZIP

of the corpevation or the receiver or
changed, or on an attachment will

s SIGNATURE:

indicated on this report or supplemenial rgport is trua an
mpowered to exacute U

| other like empowered.

URED

S 13. | hergby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informatian
accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Ll

Daytime Phone ¥

T |

CR2E034 (9/01)




