2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080605
DOCUM 0 Apr 20, 2000 8:00 am
SUPREME HOME CARE SERVICES, INC. ecretary of State
04-20-2000 90005 035 ***]158.75
Principal Place of Business Mailing Address
750 5. MILITARY TRAIL 750 S. MILITARY TRAIL
STE E. WEST STE E. WEST
PALM BEACH FL 33415 PALM BEACH FL 33415-3963 \ )
R Ve AN RN L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%20964 Not Applicable
Zip Country ' Zip Country 5. Ceriificate of Status Desired Er g‘g';esqlﬁrdgjmo"ai
..— B6._Name and Address of Current Reglstered Agent_. I . 7. Name and Address of New Registered Agent . _. _
Name
JONES' JEANETTE S Street Address (P.O. Box Number is Not Acceptable)
750 S. MILITARY TRAIL STE E
WEST PALM BEACH FL 33415
City FL Zip Code

B. The above named entity submits this statemenit far the purpose of changing‘its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registered agent and title f applicable. {NOTE: Aegistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!1 FEE 1S $150.00 10. Eiecti N )
" : . Efection Campaign Finangin
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opntr?bulion ¢ O f{i‘e%qohézzfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O slete TITLE O charge [ Addition
NAME JONES, JEANETTE S NAME
sTeeT ApDREss | 750 S. MILITARY TRAIL STE E STREET ADDRESS
orv-sT-2p | WEST PALM BEACH FL 33415 ciTY-ST-2P
TITLE [T Delete 1ITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2IP
TITLE - [ Delete TTLE - - - e e = wr  ww—-  [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME ‘ NAME '
STREET ADDRESS STREET ABDRESS
Cry-S1-21P CITY-ST-2IP i
e O belete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§3-2IP
TILE O Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST1-2IP

13. | hereby cerlify that the information supplied with this filing doees nol 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tggflep empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment wittyfyl gHffjess, with all other ke empowered.

SIGNATURE: :ﬁEﬂWC’ﬁ?:’jo-\(ES L}—’Iabe 5gl- 682-994 2

Date Daytima Phone #

—d

14 19/99)

¢
N

CR2E0



