2000 UNIFORM BUSINE

SS REPORT (UBR)

1. Entity Name

PREMIER HOME CARE, INC. OF STUART

DOCUMENT # P96000095412

Principal Place of Business

721 GOLORADO AVE

Mailing Address
741 COLORADO AVE

STUART FL 34354 STUART FL 34994-3017
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90164 016 ***150.00

~ S S e U TS

IR

00O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
. 65-0? 14561 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Taix filing requirement and elecis 1o do so.
{See criteria on back)

O

S mmemis = T = T~ = . — R it V1= 12 1 N S ——— T—r e =

ROB‘NSON' JACQUELINE C Street Address (P.O. Box Number is Not Acceptable)

721 COLORADO AVE.

STUART FL 34994

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1egisiered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed of printed nama of regustered agent and bitte if applicable (NCTE: Registered Ager signature required when rainstabng) DATE
. s e : T

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . O oelete TITLE [J Change  [] Addition %
NAME ROBINSON, JACQUELINE C HAME g
street ADORESS | 1997 PALM CITY RD STREET ADDRESS %
CITY-51-2IP STUART FL 34994 CITY-ST-2IP oy
T P O Deiete e O] change (1 Addifion | &3
NAME ROBINSON, RONALD NAME

street ADRess | 2510 PINE CREST LAKES STREET ADDRESS

CHY-ST-2IP JENSON BEACH FL 34957 CITY-ST-2IP

THE VPS [ Detete TITLE [ Change [ Addition
“HAME FROBINSON -GERALD~—- ~ = ~ Rk T —— —_— -
sTReeT ADDREss | 1997 PALM CITY RD SIREET ADDRESS

CITY-S1-21P STUART FL 34994 CITY-§7-2IP

TITLE O Gelete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE ] pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-2IP CiTY-5T-71P

TITLE [ Delete TITLE [ Change  [C] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

changed. or on an

gty chment with an address, w,
A T s A .

P

13. | hereby ceriify that the information supplied with this filing does nct 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 sama legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to ext‘a_ﬁute this report as required hy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

/l/aZOOO Se D57

Cate Daynma Phane #




