2000 UNIFORM BUSINESS REPORT (UBR)

TR

DOCUMENT # P96000072648 FILED
1. Enty Name Mar 21, 2000 8:00 am
TLC HOME CARE, INC. Secretary of State
03-21-2000 90094 018 ***150.00
Principal Place of Business Mailing Address
2212 HIGHWAY 44 WEST P.O. BOX 672
INVERNESS FL 34453 CRYSTAL RIVER FL 344230672
e s VWA
Suite, Apt. # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
59-3308851 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O g{g‘gg}[ﬁ:’e‘gﬁmal
6. Name and Address of Current Heglsl_ered Agent _ 7. 7 Nare and Address of New Registered Agent
" DRears  Weldrop
PEARCY, DONNA Street Addrisjs (P.C, Box Number is Not Acceptable)
2212 HIGHWAY 44 WEST H9¢ . S coAST LvoD
INVERNESS FL 34453
Ci Zip C
Velysti River FL | “5¥% 29

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda.

/s oo

ragistered agent and uile f applicabls. dote: Registered Agent signature required when reinstating) DATE

SIGNATURE &

Signaturs, typed or printad n;

9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees

(See oriteria on back) d Make Check Payable to Depastment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE DWP O petete TTLE P Change [ Addition 3_
NAME PRIMER, DREAMA M NAME WALDROP DREAMA M -:3
street aporess | 1997 N. CARNEVALE TERRACE STREETADDRESS | repd W: WATERWAT DR Q
CITY-ST-2IP LECANTO FL CITy-ST-217 HomnnsAssA Fl 34948 w
e DP 0 Delete me ' (7 Crange (] Additon | &
HAME PEARCY, DONNA NAME
sTreeT ACDRESS | 1300 N. CIRCUS TERRACE STREET ADDRESS
om-st-2¢ | HERNANDO FL CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CIry-ST-2IP
13. 1 hereby cenlity that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Satutes. | 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 truslee 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 attaghment with an address, with all cther ltke empowered.

g e

SIGNATURE:}/ OMJ%Q//]MM \/’5/15/02 éﬂ&'?% 622§

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OﬂER OR DIRECTOR Date kl?ayume‘ﬁnune #




