13. | herebyy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

signature shall have the same legal effect as If made under cath; that | am an officer or director

5 required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

127 SA3F-2296

Daytime Phone #

FILED 2
h
2002 UNIFORM BUSINESS REPORT (UBR) ;
»
[ ] ry
DOCUMENT #  P95000028416 Jun 10, 2002 8:00 am ;
et e Secretary of State
CENTRAL HOME CARE SERVICES, INC. /\ 06-10-2002 90464 035 ***550.00 )
Principal Place of Business Mailing Address
P906-TAL—PINES-DR-#00— P.O. BOX 23148
LARGO-Rlrgdi e TAMPA FL 33623-3148
13]9) Starkey Rd. Socte o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3307591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
4 Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N l : - s e~ = Namea. — - — J— - —— =
SBBERT;'FLOYD w Street Address (P.O. Box Number is Not Acceptable)
~2B00TAL-RNESDR.- 13191 Sturkey R Socfe i
i‘m— w-&L——' — —_ C e it | R e T Sramim o e T L T e e — — T e e = JR—
Py L. 77
260 EL 34641 // 33 .3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and tite if applicable, {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE [ Change [ Addition §
NAME SEIBERT, FLOYD W e
STREET ADSRESS | SOGG-FAH-PINESDR~/ 37 2/ Sfuﬂ'er i Sotedt | smeersovness 3
CITY-8T-2IP LARGO-F-34644+— Ldu;}:?’, /_Z_ 2377 3 Crry-ST-21P ﬁ
TILE T Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OIS0 - e A i i o TS P e — e e o s el e e i L]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TILE . o . [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP



