2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXTENDED FAMILY HOME CARE INC.

DOCUMENT # P96000100218

Principal Place of Business

27 WESTGRILL DRIVE
PALM COAST FL

Mailing Address

POST OFFICE BOX 354763
PALM COAST FL 321354763

2. Principal Blace of Business

S0 Biscayne, Drive

3.)ﬁling Ad
V.o

L

Box 354 76.7

- Suite, Apt, #, etc.

4 Suite, Api. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90094 039 ***150.00

VA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criterta on Dack)

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

Ciy & State p— City & State —_ 4 FEINUTber gg a414109 Applied For
galm C‘O a6T L, Gt (095! [l Not Applicable
g Cauntry % - Couniry /e 5. Certficate of Status Desied ~ []  $8-75 Additional
&’ 3 7 [Bq‘/e R oL/ 35 /:Zﬁ? er- Fee Required

——— ———— -6:~Name and Addréss of Current. Registerad Agent ;e 7._Name and Address of New Registered Agent - B
Name '
LEE’ ELVA Streel Address (P.O. Box Number is Not Acceptable}
1 BISCAYNE PLACE
PALM COAST FI. 32137
City FL Zip Code
B. 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
Signature, lyped or printad nama of registerad agent and title it applicable (NQTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE 1S $150.00 10. Election Campaign Finarcing $5.00 may 8o

Trust Furk Contribution. Added to Fees

CR2E034 {9/99)

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD O Detete TILE O cChange [ Addition
NAME LEE, ELVA § HAME

sweer anoress | 1 BISCAYNE PLACE STREET ACDRESS

CIry-sT-2IP PALM COAST FL 32137 CiTY-ST-2IP

TITLE L) 1 Deete TITLE [ cChange [ Addition
NAME LEE, JAMES T SR. NAME

sweer aponess | 1 BISCAYNE PLACE STREET ADDRESS

CiTY-ST-2IP PALM COAST FL 32137 CITY - ST-2IP /

me < [WU Ol teiete ME=="""] D — ——— ©Crame  LJAddtion |
N LEE, KAREN P e Lee CRYsHAL

staeet aooress | 31 WQODSIDE BRIVE STEETAILRESS | =4 P pfoN anc

omv-s122 | PALM COAST FL 32164 st | Patm  coasT FL 32164

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF-2IP CITY-ST-2P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-31-21P

(oS e foa
-

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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 trustee empowered 1o 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 addre?mth all other like empowered.

couEgA S hee PD,

Y/as /o0 Hog 675t

SIGNATURE: _-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phone #

=3 —



