2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P94000063947 Mar 05, 2002 8:00 am
1. Entity Name Tr | y f
LAWRENCE'S HOME CARE, INC. SCC eta 0 State
03-05-2002 90146 026 ***150.00

Principal Place of Business Mailing Address
1500 NW 27TH ST 550 HUNTING LODGE DRIVE
MIAMI FL 33142 MIAM FI. 33166
i | TN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

. _ . ‘ _ = =S _§_5_‘95___2440_ﬁ__7.. - — ———|—|NgtAppticabie
zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LUGO’ OLGA . Street Address (P.C). Box Number is Not Acceptable)

1500 NW 27TH ST

MIAMI FL 33142

City FL Zip Code

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

SIGNATURE

Signature, typed cr printed name of registared agent and title it applicable. {NOTE; Registered Agent signature required when reinstating) DATE
9. lhlsf?::rporahc_m :::]xlg;blg tT sattwstfy(;ts Isntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing require na elects 1o do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D — [ belete TILE [ Change (] Addition
” NAME LUGO, OLGA — TR | oot T
streer aooress | 1500 NW 27TH ST STREET ADORESS
orv-s-zr | MIAMI FL 33142 CITY-5T-2
MLE O velele TITLE (1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-5T-21P
TITLE [ pelete TILE [l change [ Addition
NAME NAME
|, STREET ADDRESS | STREET ADDRESS
CY-51-2IP TONT-8T-4F
THLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-87-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Fiorida 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 trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: - NATHRE RESRIRED 2-/o—~072

SIGNATURE AND TYPETTOF D HARE-QE SIGNING QERLCER-frf TOR Cata Daytimg Phone ¥

|

CR2E034 (9/01)




