. FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1000100818 08-27-2003 90079 032 ***150.00
1. Entity Name
PRIVATE DUTY AIDES INC. /L
Principal Place of Business Malling Address
1494 WHITE PINE DR ' 143¢ WHITE PINE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, APL #, 8te. ] CHECK HERE 1F MAKING CHANGES
City & étate City & State ~ 4. FE| Number Applied For
. . 65—1 147420 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) - -0 T Name™ =~ T ' B
BLAKEMAN' SANDRA I Street Address (P.O. Box Number is Nat Acceptable)
1494 WHITE PINEDR - -
WELLINGTON FL 33414
PR City Zip Gode
B B FL

8. The above named enm submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the Dbl\ganons of re ﬂ A/é‘f—_\-

w -.,{

SIGNATUHE,,

Sugnatuﬂped of printed. hame 01 ragisterad ags’n and tmpliegx!e {NOTE: Registered Agent signatura raguired when reinstaiing) DATE
: FILE NOW!I FEE.IS $550 00 ‘ o
9. Election Campaign Financin
Ater Sepiember 10,2003 Foe wil be 75000 ok Comvaty a0 $5.00 ey
Make Check Payable to Florida Department of State ‘
10. - T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [ D C [ Defete TITLE O] change [ Addition
NAME BLAKEMAN, SANDRA M NAME
streer aoress | 1494 WHITE PINE DR STREET ADDRESS
erv-si-ze | WELLINGTON FL 33414 CITY-§T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TTLE [ Dalete TITLE . |;]_ Change [ Addition
NAME _— —_ _ P — ———— - e e T NAME ST T - -— s
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O elate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IF
TITLE [ pelete - TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 2 telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusige empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an gddress, with all other like ermpowesey.

SIGNATURE:

~=" SIGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV B00ZB00

CR2E034 (4/03)



August 19, 2003

Department of State
Division of Corporations
PO Box 6327

Tallahassee; FI-32314———

RE: Document PO1000100818

To Whom It May Concern:

M4 Chpnens
GO

Private Duty Aides, Inc.
1494 White Pine Drive
Wellington, FL 33414

At —, — —y——— = . . ——— - l——— -~ e — -

We are in receipt of the 2003 Uniform Business Report. This is the first report we have
received. Since this is our first report we are filing, we respectively request that you
accept our check for $150.00 to cover the 2003 filing fees. We do not understand why we

did not receive the first notice.

Thank your for your consideration in this matter.

Sincerely Yours,
Sandra M. Blakeman

Private Duty Aides, Inc.
President
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