FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa 0? 200-} g tof[’ am
ccreiary o ate
DOCUMENT #
1. Entity Name P020000581 76 ' I 05-05-2003 920718 023 ***150.00
1~ALL IN*ONE-HOMECARE SERVICES,-INC— ‘./ -
Principal Place of Business Mailing Address .
761 KEMPTEN ST. NW ' 761 KEMPTEN ST. NW 1iU9de6cy
PALM BAY. FL 32907 PALM BAY. FL 32907
S S UG R A
1BW. hve &
Sulte, Apt. #. ete. s‘j.‘f"“ '”‘ e‘c' ' [ GHEGK HERE IF MAKING CHANGES
[
City & State City & State 4. FE ber Appilied For
fYCl bourne, F L WJ'T“ 3“}&684 Not Appiicable
Zp Courtiry 5 2 010 | lelumry A’ 5. Certificate of Status Desired ] ?i'gesqlﬁ?:éﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:IT(:&PQ:JSATS:W Street Address (P.0. Box Number is Not Acceptable)
_ PPMMBAYFL32007  _ *

City FL Zip Code

EQQDK

Signatura, typad %\'ﬂed name of registered agent and titla if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
K

S|GNATUFSS

FILE NOWi{ FEE IS $150.00 | N
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2303 Fee will be $550.00 Trust Fund Contribution. U Adged to Fees
Make Check Payable-to Florida Department of State
10. R OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE - [ peiste LE ) Change [ Addition
NAME : GOWINS TONJASE . NAME
stheeT aoRess | 761 KEMPTEN STNW - STREET ADDRESS
" CITY-ST-ZF PALM BAY FL 32907 CITY-ST- 2P
TITLE v [ belete TITLE [ change ] Additign
NAME LEWIS, JOHN M NAME
STREET ADDRESS | 761 KEMPTEN ST NW STREET ADDRESS
CITY-ST-7P PALM BAY FL 32907 / CITY-57-2IP )
e v Cet Tme Ol Change [ Adsition
NAME o (‘_‘fom%rd-]#l@\n'n* ks - NAME " ) ottt
steeT aooress | W01 Kerny : STAELT ADDRESS
ore-st-ze | FL 372 CITY-5T-2IP
Y, (ef)
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP GHTY-§T-21P
me [ Delete THLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infarmation sugflied with this flhn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § pptemem eport is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the regdiver or trufee empowersd to execiythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an ddress with glibther life ethpowered.

sienature:__ NG A, i j 0. [Of)

ATU'REFNDIYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daytime Fhoms #
vy

AY 649210

CR2E034 (10/02)



