FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P40669 Secretary of State
1. Entity Name 05-05-2003 90735 048 ***150.00
UTOPIA HOME CARE, INC.
Principal Place of Busingss Mailing Address
35153 US 19 N 60 EAST MAIN STREET UV1IVUYY
PALM HARBOR FL 34684 KING PARK NY 11754
- IEATIRTRARFRAERE AR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. # elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number i Applied For

11 2635043 Not Applicable
Zip Country Zip Country 5. Gerificate of Sistus Desired In ?g.ggq£?:;ti9na1
- 6 Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
. —— ~— . .o . Name

SHEAR, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)

2605 ENTERPRISE ROAD EAST., #110

CLEARWATER Fl. 34619

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 btie if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!lI! FEE 1S $150.00 .
g . 9. Electi ign Fi
" At tay 1,203 e wil bo 55000 e o $500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP k [ petete TITLE [ change [ Addition
NAME MARTINEZ, MANUEL F. NAME
streer anoress | 60 EAST MAIN STREET STREET ADORESS
grv-st-or | KINGS PARK NY CIFY-ST-2P
TILE v O Delete TITLE [ Changs [ Acdition
NAME MARTINEZ, MANUEL G. NAME
sTREeT aDDRESS | B0 EAST MAIN STREET STREET ADDRESS
CiTY-ST-2P K|NGS PARK NY CITY-ST-2IP L —
me._ __|8T T L Dol Qe | _ T Change [ Addition
NAWE MARTINEZ, ANGELINA NAME
staecT Aoeress | 60 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP KINGS PARK NY CITy-S7-21P
TLE : [ Delete TILE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE T Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-21P

12. | hereby cerlify 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 of trugtee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yfth anAddresg, with ajl other fike empowered.

SIGNATURE: AN Y-k GCY-5¢d- Loos x96

L/'SIGNM'UHE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR Date Daytime Phona #

1¥ 8083190

CR2E034 (10/02)



