FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000028416 ecretary of State
1. Entity Name 04-28-2003 91382 013 ***150.00
CENTRAL HOME CARE SERVICES, INC,
Principal Place of Business Mailing Address
13191 STANKEY ROAD P.O. BOX 23148
SUIE 4 TAMPA FL 33623-3148
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # ete. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59-3307591 Not Applicable
P Counlry Zip Gounlry 5. Cerlificate of Status Desied ~ []  $8:79 Addtional
Fee Required
L __6. Name and Address of Current Registered Agent e~ . _. _ 7. Name and Addwrress’of New Registered Agent

AY 82990

Name -

SEIBERT, FLOYD W
13191 STARKEY ROAD

Street Address (P.O. Box Numkber is Not Acceptahle) .

SUITE 4

LARGO FL 33773 City FL Zip Cade

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obl‘]atlons of registered agent.

SIGNATUFiE
Signatura, typed or printed name of ragistared agent and tile i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . : ' .
. y 8. Election Campalign Financing $5.00 May 8¢
» After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D 1 Delete me [ Change [ Addition
NAME SEIBERT, FLOYD W NAME .
streer apoaess | 13191 STARKEY ROAD -SUITE 4 STREET ADDRESS
crv-st-ze | LARGO FL 33773 CITY-5T-21P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE - i o =[O oelee WE =~ = |~ 7 T T . - OChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2P
TTE O oelet TILE [JChange  [T] Addition
NAME NAME
STREET ARDRESS - B STREET ADDRESS
GITY-ST-21P . CITY-ST-ZIP
THLE [ Belete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and#dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusteg pig report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 uf

_ / Y SUNI
SIGNATURE: ___ ST/ Kl A AN Y i, Gecke it Y303 201 5382294

CR2E034 (10/02)



