2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #
\ Eignamo P96000095412 Secretary of State
PREMIER HOME CARE, INC. OF STUART 03-28-2002 90348 034 ***150.00
Principal Place of Business Mailing Address
721 COLORADO AVE 721 COLORADO AVE
STUART FL 3435 STUART FL 34994 .
: NN
2. Principal Place of Buginess Malling Address m"“' Ilm mlllml "lll "II III!
TSh D.E Fmsens Duaca B/
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
ity & State City & State f 4, FEI Number Applied For
Semsen Denl 7. e 650714561 e
3‘?} JJ 7- hl 7 {4 (Zzng g Zip Country §. Certificate of Status Desired 0O gg.g?qlﬁ:gdéﬁonal
5 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
. me - —— .
ROBINSON, JACQUELINE € ‘ ‘5"%%?{ docgacl ive C .
I . Box r@ér is Not ceptabltz ﬁ/ ?
721 COLORADOQ AVE. TIw H. - demvtew [2epe .

STUART FL 34994

Ywsed Bered, FL | $05 Ty s

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

SIGNATURE
~  Signature, typed or printad name of registered agent and title it applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible fo satisfy its intangibie FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and eilects to do so. After May 1, 2002 Fee will be $550.00 - 0 :
o Trust Funa Contribution, Added 1o Fees
{See criteria on back) ﬁk Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Celete TILE [ change (] Additian
NAME ROBINSON, JACQUELINE C NAME
sTReeT aDoress | 1997 PALM CITY RD STREET ADDAESS
CITY-ST-2IP STUART FL 34994 il cmv-srze
THLE P ™ Delete TITLE [ Change [ Addition
NAME ROBINSON, RONALD NAE
sTreer ADDRESS | 2610 PINE CREST LAKES STREET ADDRESS
CITY-ST-ZIP JENSON BEACH FL 34957 CITY-ST-ZIp
TITLE VPS I Delets TITLE Ol change (O Addition
MAME ROBINSON, GERALD NAME
STREET ADURESS | 1997 PALM CITY RD STREET ADDRESS
CITY-ST-2iP STUART FL 34994 CITY-ST-ZIP
TIILE O Dslste TME I : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-S1-7IP

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 report or supplementa! 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 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.

'SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

3
Mar 28, 2002 8:00 am §

CR2E034 (9/01)



