2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .
PI20000 02382

1, Entity Name

Home Care Nemwori, TNC .
Principal Piace of Business Mailing Address
LASg Hewvas Hily Grcle
—~TallaPasSEE, (. SIRD/ 2

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90092 048 ***150.00

S )

sy MY . -
2. Principal Place of Business 3. Malling Address b 3‘: 1 13 «i

Suite, Apl. #, elC.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

© City & State Cily & State 4, FEI Number Applied For
g% - 3.5- ‘?é 7? Not Applicable
i Zi ou ” it
Zp Country P Country 5, Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FTLLMES, I

e e o n —;ﬂf;—f l———:/,.—.ﬁ-u—# ———-| -Street-Address (PO, Bux-Number-isNot-Acceptable)-"> —— — ———
3732 A 76 Free
%‘r%’ ZCQ‘U&(/AJJQ‘UG—'/ s ‘ : :
City Zip Code

F33//

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of registered agent and sitte If appiicable

{NOTE. Registered Agent signature raquired when reinstating}

DATE

9, This corporation is eligible to salisly its Intangible
Tax fiing requirement and elects 1o do sG.
(See criteria on back) O

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS PR 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE /%% Ao £ &//“C ampcgﬁrﬁ » | e O chenge [ Aadilion | &
(o]

NAME c . . HAME g
GRST faweS Ay Crcte 3

STREET ADDRESS STREET ADDRESS &

QITY-§T-2P M@JJ’C’? £Z BRIR/2- CITY-§T-2P 5

TILE [ pelete TITLE O change [ Acdition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-51-2P CHTY-S7-20P

TIMLE O ntete THTLE [1chenge [ Addition

NAME NAME

STREEFADDRESS |~ — ~ = —— = Tome— —— —me o —— ———E-SREETADDRESS ]  — - T e - o

CITY-5T-2IP CITY-S1-2IP

THTLE [T pelete TITE [ changs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TMLE [ Detete JITLE 3change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY- §T-2IP

TLE [ pelete TILE {Jchange  [] Addition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-20 CITY-ST-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an 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 trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

M—’

SIGNATURE AND TYPED QR PRINTED NAME OF/BIGNING OFFICER OR DIRECTOR

-;I//fa;ﬁo (850 )87 2007

Daytimg Phone #




