.J\,"‘-‘;

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  pg [ 4900 64T

1. Entily Name

02 APR 16 &H1I: 00

NO PLACE LIKE HOME, INC. SECRETARY OF BTATE

TALLAHASSEE. FLORIDA

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
1
3030 CEDAR_STR 3030 Cedar Str
Suite, Apt. #. elc. P Suuite, Apt, #; etc. . s DO NOT WRITE IN THIS SPACE
City & Siate 7 ) CEEQ & Slmf; — A 4, FEI Number Applied For
ZOLFO SPRINGS, FL Zolfo Springs, FL 65-1149020 ot Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired | N h
33890 Hardee 33890 Hardee Fee Required
7. Name and Address ef Current Registered Agent
e i, e Name

BT e KR o g T e Gwendolyn Mc¢Clain ——— - — 3

DO NOT WR'T . Street Adﬁrﬁafg(b(} &aéﬁjgti?r :‘sg%l_ jA:_cceptabIe]

IN THIS SPACE

City

Zolfo Springs FL I Q%Cé‘ﬁo

8. Tha above named antity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the: State of Florida.

STREET ADORESS _ L . . STREELADORESS | . . ... . ol Bgi v v A ITE_., e v
crv-srae | an-gImE DO NOT WR

SIGNATURE
Signaline, typed or printes rars of reghstered agent and e § appicabls {NOTE: Registered Agent signatum required when reinstasing) DATE
9. This corporation is eligible to satisty ils Iniangible 16. Eloct : e

Tax flitng requirement and elacts to do so. ' ‘iﬁi?ﬁzlijaggi;?gu:g:nung ] fdsdcc'iq hgay :°

(See criteria on back) O : ’ edtorees
11 OFFICERS AND DIRECTORS It ) )

N 3 o =g o -
e Director TiLE TOOONSg44 362 7 §.
Nt Gwendolyn McClain e ~[5/03/02--01044—013 8
SIREET ADORESS . (EET ADDREY 3. L =
TS | 879 Chamberlain Blvd wsk]50.00 #6150, P
o 1 Wauchula, FL 33873 il 8
TR THLE H &

' 2 4
MAME NAME &
STREET ADURESS STREET ABDRESS
CITY-ST- A CITY- ST-212
TITLE THLE
MAME, HAME

NAME

STREET ADRESS STREET ADDRESS
CITv-51- 7P CITY-ST-7
- e i
NAME HAME
STRIET ADDRESS STREET ADCRESS
CTY-ST- 7P CHY-ST-2iR
e e

NAME NAME

STREET ACDRESS STREET ADDRESS
oITy-S1-2Ip TSI

B

13. | hereby ceartify that the infgerfation supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report Jemental report is true and accurale and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the; eiyfor or trustee empowered 10 execute this report as Tequired by ChaptePs07, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an add th all other like em 2 :

W/ e

SIGNATURE:

=L AN AN -
SIGNATURE AND TYPED DR PRINTED w& OF SIGNING OFFICER ONTRECTOR Dot Daytima Phane #

.;Lulm;




_ﬁ_::.*w—,:wu—.‘um:-—_-J—.;—_—:_—.wn.——mn..:n_—m::—-—:-.“—m-— ) .. *aﬂsw*m\m.ﬂrvﬂﬂlﬂ
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