2000 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000070696

1. Entity Name

AAA REFERRAL & HOME HEALTH CORP.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 040 ***150.00

Principal Place of Business Mailing Address

1307 E. ALFRED STREET

1307 E. ALFRED STREET

Tax fling requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State T

TAVARES FL 32778 TAVARES F 32778-3505
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
\
City & State City & State 4. FE) Number g , Applied For
59—32 3938 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- ' ’ Name ’ T T T

BRUMBAUGH’ ELOISE K Street Address (P.O. Box Number is Not Acceptable)

1307 E ALFRED ST i

TAVARES FL 32778

City Zip Code
I FL
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 Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appiicable. (NOTE: Registersd Agenl signature required whan reinstating} DATE
. o e . I

9. This corporation is eligibie to satisfy its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TITLE Ol chenge [ Addition | &
NAME BRUMBAUGH, ELOISE K NAME L3
sTReeTAcDRESS | 24824 GAN EDEN DRIVE STREET ADDRESS 3
CITY-ST-21P ASTATUUE EL 34705 CITY-ST-21P ﬁ
T D [ Deletz e Clchange [ Addiiion | O
HAME TALBOTT, KATHY L _ NAME
smeeravoress | 24710 GAN EDEN DRIVE STREET ADDAESS
CiTY-ST-2IP ASTATULA FL 34705 CITY-ST-7IP
JIME o e e e e [ Delete. [ J— —— - om0 - 1 wwe o Ochange _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
ML - 1 Delete e ClcChange [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP T
TILE [ pelete TITLE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption statep in Section 1AGD7(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 1rue an accurath.and that my signature shallfigve the samgiegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empdw ELECTE epartag required by £bépter 607, Elrida Staivtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnment pdgpess, with alr othe powered. /

G-/~

Date Daytime Phone #




