FILED
Jun 09, 2003 8:00 am

N
2003 FOR PROFIT COHPORATION

UNIFORM BUSINESS REPORT

(UBR) :

DOCUMENT #

1. Enlity Name
FAITH RELIABLE ELDERLY HOME CARE, INC.

Secretary of State

P01000091220()

04-28-2003 90528 009 ***158.75

Mailing Address

Principal Place of Business
15635 NW 81 5T AVENUE

15635 NW 41ST AVENUE

MIAMI FL 33054 MIAMI FL 33054
2. Pnnc:pal Place of Buginggg~S—=+ wZm=— == 1.3 Mailing-Addregg——— - ———p————
SESTHa bys Wer2 56350700 My Haro
f“'“’ Apt. #. elc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State — City & §tale 4. FEI Number Applied For
A7/ ezt / VPl i ' 65-1140324 Not Applicable
Zip Country Zip ountry . . ' $8.75 Additional
<xTxTO0S {/1 9 2 365 ;S . ,‘_}_ 5. Certificate of Status Desired ‘1 Fes Roguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agomt
= s s e Nama/ - N 2 e R S
CAMPBE“" DOROTHY . Streat Accaress (PQ!’Box Numbar is Naf‘ﬁccep:able) ,
15635 NW 41ST AVENUE ,
MIAMI FL 33054 /58S T H al Ly et
C'rty,”/v /. FL ZapCode ’,.q

the cbilgations of regisiered agent.

8. The abova namad entity submits this staternant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wwlh and accapt

nature, yped of palﬂad narte of -eqnmrud ug-uuv?meuppllcabla

{NOTE: Regitterad Agent Signatune reQuirsd whiin reinstsling)

o.-.-rr.)ry %23

Rk LE;_NO‘!H!_.EEE@,NO-BE#

L.

--$5.00May Be

9. ~E|ec1ionicampéignFrnanclng - -

A May 1, 2003 Fee will be $550.00
Make Check Pavnble to Florida Department of State

Trust Fund Contribution. Added to Foes

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O deteee me iCrangs 3 Addition | &
NAME CAMPBELL, DOROTHY NAME :_5;
smeer aooress | 15835 NW 41ST AVENUE STREFT ADCRESS §
CiTy-s1-1P MIAMI FL 33054 ciTy-SI-2F 3
me D O Deleta e O chenge [ Addition %
NAME CAMPBELL, MORRIS RAME
STREETADDRESS | 15635 NW 41ST AVENUE STREET ADDRESS
arv-st-2¢ | MIAMI FL 33054 CITY-57-21P
IME ] belete TLE Ol change [ Addition
MAME ) ) NAME

1 stheETADORESS | T I Pl - . T
GITY-5T- 2P CITY-SF-TF
T (] belete me Ol changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 7P CITY.- §T-2IP

o e N = = S T e —— = gt Change -] Addiion |~
NAME N ; e
STHEET ADDRESS STREET ADDRESS
CHY-S1- 2P CMY-SY. 2P
LE [ Delete TITLE [ cChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTy-§1-7P 6ITY-S1-2P

indicated on this report or supplernental report is true an

changed, or on an altachrment with an address, with all other like ampowered.

_SIGNATURE REQUIRED

12. | haraby cer m?-’. that the information supplied wnh this filin g does not qualify for the exemplion siated In Section 119.07(3)(i), Porida Statutes, | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 axecute this report as required by Chiapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;@M\@ Cove

ﬁm/é 5/p3

SIGNATURE: -

TURE AND TYPED OR PRINTED HANE OF SIGN| OF RIGNING OFFICER OR DIRECTAR—

DIMIPHOH.'




