2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P94000071029 May 17, 2000 8:00 am
LAKESHORE VILLAS HOME HEALTH, INC. Secretary of State
05-17-2000 90924 010 ***150.00
Principal Place of Business , - Mailing Address
16002 LAKESHORE VILLA DRIVE 16002 LAKESHORE VILLA DRIVE
TAMPA FL 33613 TAMPA FL 336131367
[FATRAVA" & o ading
[T WA AR RUA R
Suite, Apt. #, elc. . ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Ciy & S e City & Stale 2. FEI Number - Applied For -
el 65-0524565 Not Applicable
Zip Country Zp Ceuntry 5. Certificale of Status Desired O ig‘g;‘sqgrdecﬂ“onal
6. Name and Address of Current Heglstered Agent 7. Name and Address ot New Registered Agent
Heme Registered agent's new address:
GOEHRING RQLAND A Street Address (P.O. Box Number is Not Acceptable)
16002 LAKESHERE VILLA DRIVE
TAMPA FL 336+ 6428 RENWICK CIRCLE
. FL | 33615

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

SIGNATURE
Signatu_re, typad ¢ printedd name of ragistered agent and title if applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
9. Ig;sf;:i?‘rporan?n is eligible to satisfy its Intangible _ FILE NOW!l! FEE IS_ $150.00 " 10. Election Campaign Financing $5.00 May B
g requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 -~ Trust Fund Contribution. d Addad to Fees
{See criteria on back) KI Make Check Payable to Department of Sté?gi
1. OFFICERS ANG DIRECTCRS 12. =¥ ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE B 3] Change (] Addition o
NAME GOEHRING, ROLAND A : NAME (3
STREET ADDRESS | 16002 LAKESHORE VILLA DRIVE STREET ADDRESS 6428 RENWICK CIRCLE §
crv-s-2p | TAMPA FL 33613 CITY-57-2P TAMPA, FL 33647 &
TIILE D 7 Delete TITLE X change [ Additien %
NAME GOEHRING, MARY L NAME
sheer aboRes |~ 16002 LAKESHORE 'VILLA DRIVE ~ T © 7 f smeerancress | 6428 RENWICK™ CIRCLE - -
emv-st-7k | TAMPA FL 33613 CITY-5T-2P TAMPA, FL 33647
mEe -, ] 1 Delste T Xlchange [ Addition
NAME GOEHRING, DAVID R NAME 6428 RENWICK CIRCLE
sTreet aooress | 16002 LAKESHORE VILLA DRIVE STREET ADDRESS 7
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP TAMPA, FL 3364
TIME ' O Delete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$T-2P ) CITY-§T-2IP
TILE M pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂllné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate that my signature shali 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 executegthisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with anaddress, with gl other like dmpbwered.

SIGNATURE:

Y2000 §1370/5 2

SJGN{QEE)ANDTVPED OR Pnh@;\g NAME OF S¥GNING GFFICER OR nmfcron

Dals Daytime Phona #




