2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074194 Jan 24,2000 8:00 am

1. Entity Name
A MOMENTS NOTICE HOME CARE, INC. Sggfﬁiﬁ gf*gg?oge

Principal Piace of Business Mailing Address
725 N. HIGHWAY AlA 725 N. HIGHWAY AlA
SUITE A-108 SUITE A-108
JUPITER FL 33477 JUPITER FL 334774561
Suite, Apt. #, etc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0820917 Applied For
Not Applicable

f H 1 ; e
ap Couniry Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, — 2k - P —— -= | Name =" e wt e oo B — B - — =
HALPIN, SHEILA F Street Address (P.0O. Box Number is Not Acceptable)
725 N. HIGHWAY AtA
SUITE A-103
17
JUPITER FL 334 oy TREES

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NQTE- Ragistered Agent signature reguired when renstating) DATE
9. This gorporatign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 l 10. Election Campaign Financing $5.00 may 8o
Tax flim_g rgqutremem and elegls to do =o. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Ad d-e d to Foes
{See criteria on back) N Make Check Payable to Department of State l
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TITLE ' [ Change [ Addition
NAME HALPIN, SHEILA F NAME
STREET ADDRESS | 725 N. HWY A1A STE A-103 STREET ADDRESS
CITY-ST-71P JUPITER FL 33477 CITY-ST- 2P
TMLE J Delete TITLE {1 Change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME | TR T ' - HAME ' . oo T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-5T-7ip
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TOLE ™ peiete TIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
er-St-aze | L. . L . CiTY-ST-21F _ .. e oL )
TITLE [J Detete TIME [Jchange [ addition
NAME B L . . NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-57-21P

13. | hereby certify that 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 information
indicated on this repart 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeplith an address, with all other like empowered.

SIGNATURE: i ":;&l,;\'g T S LA £ TV N ! ,J"a [o0 ((MM/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ofe " Daytme Phone #

MR2EATA [/0/O0)



