FOR PROFIT CORPORATION . /] /)) =7 DE ) /
UNIFORM BUSINESS REPORT (UBR) oo

DOCUMENT # £/ 0000907 I
1. Entity Name 02 JUN I-’ PH 2: 06

Almes+ Home, Trc.
SECRETARY OF STATE
TRLUAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

29I e LS et /G AL N <
Suite, Apt. #, etc. - Suite, Apt. #, elc, Y ,q DD NOT WRITE IN THIS SPACE

Sute /1 O2 f)’)é
City & State City & State 4. FEl Number — Applied For

leCrewa e L s9 -315 790, C?q Not Applicable

Zip Country Zip Country , : $8.75 additional
2370 | USA \ §. Certificate of Status Desired 0 Foe Requred onal

7. Name and Address of Current Registered Agent

Name
. A : 1S¥ead O utenind
— DO NOT WRITE e qgj( %,m.,ﬁ:m e —

_ IN THIS SPACE = '

City /3 Zip Code,
Cleaeroa iR FL 3370l
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. SIGNATURE £ : \ U lwloz
A3 Signature, typed ar pravisd name of registered agent and i applicable, (NDTE: Reqisierexs Agerd signature requred when reshstating) DATE

) L et b . January 1 - May 1 Fee is $150.00
e g0 ot s ange e May 1. s s 35600 10 o Corprign g $5,00 oy
= ' - Amended UBR is $61.25 Trust Fund Contrifyution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) ) )
e Pres clenT fine SOOODEOSES S 2 ——
A CARC T AQuicinO e —06/27/IR——01 04814
NS |G 228 Sy mpPRoIC LEUE ST ACDRSS IS T Y e Sy
VS| Hoosiol . TK 77040 arv-st-zp e e
me ER LUAGRL] ¢ TAeGSUL el nng
NAME RISk d AQui o NAME
STREMORESS |01y 89 Folest #rils CR. ad - STREEF ADORESS
CIy-s1-2P TM ,CL. 330 ¢ 2. CITY-ST. 2P
TLE vice Plesde)T e
NAME Heatrell. Avdiere NAME

ggi:ﬂ;ﬂss 20 Pk L ke DL - gf?‘gm . _MDO N_OT WRITE

Oidsmar_ A 3Hw77

e vite Pusdens ™ me IN THIS SPACE

NAME Froedeg: e SAmMsoL

SREETAOORLSS | o 1y 10T S 4 STREEY ADDRESS
I g Grieaskurg FL 2390 a-st-2¢
FILE TILE

NAYE HAME

STRELT ADDRESS STREET ADDRESS
CITY-ST-2P ary-stzp
me e

KAME HAME

STREEF ADORESS STREEY ADDRESS
oY §T-28 CITY-ST.2P

13. | hereby centify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Staustes, | funher certify that the information
indicated on 1his report or supplemental repor is true and accurate and that my signature shaft have the same Iegal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowerad.

SIGNATURQ\ZNJ/*&W T 6[ IO/Oa D5)-9%5 -)\Y

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR (RRECTOR fate Daytine Phone ¢

CR2E034B (12707)



