12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustes empowered to execute 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 likg empowered.
s s 352 8o osss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am §
DOCUMENT #  P94000078515 Secretary of State
1. Entity Name 05-05-2003 92201 029 ***150.00
LOVING CARE IN HOME SERVICES, INC.

Principal Place of Business Mailing Address
7936 E GULF TO LAKE HWY P.Q. BOX 2498
INVERNESS FL 34450 INVERNESS FL 34451 .
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3277919 Not Applicable
i Zi t i
Zip Country P Counlry 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TARR, ROBERT E Street Address (PO, Box Number is Not Acceptable)
107 OKLAHOMA AVE.
LEESBURG FL 34748
City FL Zip Code
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 of registered agant.
SIGNATURE ‘ s /-S / 23
Signature, typed or printed name of registered agent and title it applicabie {NOTE: Registerad Agsnt signature required whaen reinstating) DATE
FILE NOW1!t FEE IS $150.00 :
9. FElection Campaign Financing $5_00 tay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
ME VT O Delete TLE ey, PS5 A Change [ Addition | &
NAME TARR, WILLIAM D NAME TReL, Rabet E. e
stheet 4ooress | 107 OKLHOMA AVE. SIRETADORESS |, 9 o klahume Fue §
CITY-STHRIP LEESBURG FL 34748 CITY-ST-21P /e /w 2., =) 3Y7Y8Y nt
TITLE CEOP O pelete TILE [ change (] Addition E
NAE TARR, ROBERT E " awe
sTReeT ADORESS | 107 OKLAHOMA AVE STREET ADDRESS
CITY-ST-2IP LEESBURG L 34748 CITY-ST-2IP
me 7 T Tom Tt O Delete ™ ~ { TILE | - e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS | -. - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} oolete TITLE : [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P



