2002 UNIFORM BUSINESS REPORT (UBR FILED
(LBR) Apr 18, 2002 8:00 am
e 1 # - PB5000086659 ecretary of State

1. Entity Name

SHIPE'S HOME CARE CONNECTION, INC. 04-18-2002 90341 013 ***150.00
Principal Place of Business Mailing Address
109 W.3. PARK STREET ’ 109 W.S, PARK STREET: - .
OKEECHOBEE FL 34972 -OKEECHOBEE FL 34972 ﬁw ) Df)%‘b
2. Principal Place of Busingss 3. Mailing Address . “"“I" III I |'M II"HIm“mmm'ﬂluul I”I' WI )Iu IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT ERITE'IN THIS SPACE
C%ty & State City & State 4. FEI Number Applied For
: L . 65-0619531 Not Applicable
Zp N Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

- ) - -fi. ‘Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name s .
MCADAMS’ KEVEN I Strest Address (P.O. Box Number is Not Acceptable)
761 NORTH FEDERAL HIGHWAY
STUART FL 34994
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.

SIGNATURE
;“: “"".'.1 jjgg?:}_la..:_wpsd or printad name of registered agent and tifre if appiicable. {NOTE: Registered Agent signature reguired when veinsl;aglp_g)l_m i» eig
_ 1 4% B bergroratioitis eligile.to satisty its Intangible _ | ..FILE NQW!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May 8o
Tax filing requirement and elects tc do 0. s Fee with-be-§550:00——==~— e i At BTt = === 'ﬂdd.ad'tu rla__ i
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O Celete TITLE [LJchange [ Addition §
e MCADAMS, KEVEN | e e
sreeet 400RESS | 781 N FEDERAL HWY STREET ADDRESS §
CITY-ST-2IP STUART FL 34994 . CITY-ST-21P w
MLE . O Gelets TITLE ' O Change [ Addition | 3
NAME S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE [0 change [ Addition

BT Rt St PSRN ST S
= = 2 i s i e

STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITy-ST-2P
TITLE [ Delets TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hergby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

— //4/3002.

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foas /' Daytime Phone #

SIGNATURE:




