2003 FOR PROFIT CORPORATION May IE,I%‘OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Egm(y:Name P9400001 9592 05-19-2003 90221 020 ***150.00
GARY'S HOME CARE, INC.
Principal Place of Business Mailing Address
6039 SPANISH QAK DR 6039 SPANISH OAK DR.
PENSACOLA FL 32526 PENSAGOLA FL 32528
- . RO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3231? 19 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?2} .gesq;\ig:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
ownon rde_derrington

HERRINGTON, WANDA Slrefl Address (PO Eg‘;;%ﬁ_mber is Not Acteptable)

6208 WYNDOTTE RD - P
- PENSACOLA FL 32626 (025 Spanish Dok Dr.

i i ip C
“ Rrcole FL | 2555

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 ofjregistered agent. .
USIGNATURE Wé& % %Z:QQZQ)"

Signature, typed or printad nama of registaleﬂagem and title if applicabls. {NOTE: Regislered Agent signature required when reinsiating) 7 pate?
BT FILE NOW!IN! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 e r G ey 35.00 vy e
Make Check Payable to Florida Department of State ) ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ changs ] Additicn
NAME HERRINGTON, GARY L SR NAME
streeT anoness | 6039 SPANISH OAK DR STREET AGDRESS
CITY -57-21P PENSACOLA FL 32526 CITY-ST-ZIP
TILE VP [ celete TITLE Ol change [ Addition
NAME HERRINGTON, WANDA NAME
sTrerT aDoAESS | 6039 SPANISH QAK DR. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32526 CITY-ST-2IP
E - - - - - - - [ Deete TMLE .. [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE L] Dalete TE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowerad.
‘ r
53 g0 457-357y

SIGNATURE: WM%M

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR £ DAle Daytime Phone #

Ay 2068500

CR2E034 (10/02)



