2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Enlity Name

P02000081620

ORECK HOME CARE CENTER OF MELBOURNE, INC.

Secretary of State

01-17-2003 90033 014 ***150.00

Principal Place of Business

T RwekumRory 23390 M W
]

MELBOURNE FL 32935

chMailing Address
R

G218-N-WICKHAW ROAD
5
MELBOURNE FL 32935

AT A

{arrerivirn
Rin

VA A AT

2. Principal Place of Business 3. Mailing Address
TI20 M witkhAm Rasn S 9 rme
fi‘jle'fgt' k. e;c‘z }Lﬁﬁpt' # ete. [J CHECK HERE IF MAKING CHANGES
(¥ -
City & State City & State 4. FEI Number Applied For
O 24 X /6~ /61978 Not Applicable
.-_-ip.z 933—- Counrrf Zj‘ A Knr \(}J\:;try 5. Certificate of Status Desired | ?ga‘ggqlﬁf:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — ey - .- —_—— St . - N - — - .- - —_ . I A R
T Mekied | T 4
NICKLES, KE'TI'! A 230 M Wi L"?M Ra4p Street Address (P.0. Box Number is Not Acceptable)
-3210-N-WIBKHAMROAD 2- 2330 M. withlyism RO
3 PR LRI
~ 'MELBOURNE FL 32935 City FL | ZRcos .
~ 22525

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

© “"the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicacle.

(NOTE: Registered Agent signature required when reinstaling)

DATE

t < FILE NOWII! FEE IS $150.00
. ¥ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Makg: Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L O pelete TLE Pravepesr [3Change [ Addition
NAME NAME JcerTL Mikdd .
STREET ADDRESS STREET ADDRESS =X Y oIy 3 Iy ,.‘) ré) An
CITY-ST-2IP CITY-ST-2IP P2l A airre /= 2252y
TITLE O pelete TITLE (/1< PM(J'W O change [ Addition
NAME NAME Mo i
R (e
STREET ADDRESS STREET ADDRESS 7 }J e
CITY-ST-2IP CITY-5T-ZP g MG
TITLE _ _ ) . L1 Delete _f e o B i o !:l Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S1-219 GITY-§T-21P
TITLE O Delete TIMLE {OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE: ST ATELRARTHAIIED fee vt 4 Nicces

SIGNATURE AND TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

///4% 2 R2/-280-Frbs

Date Daytima Phona #

(TEIV T VIV

CR2E034 (10/02)




