2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P9B000031495 Wecretary of State

[

§

NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

23
<
RELIABLE HOME CARE OF LEE COUNTY, INC. 04-22-2002 90182 050 ***150. 00
Principal Place of Business Mailing Address
28440 SOMBRERO DR 28440 SOMBRERO DR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address H“"lll"”lm m“"m |I”| Ilm ""I m" "l”lm”lm Il“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3502 Applied For
59. 676 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
S o=@~ Name'and Addrese of. Current. Registered:Agentsser=me— e [ o oo e oo - 227, - Name and:Address of New.Registered Agent . . .|
= e, 7 ]
ROMANO. PASQUALE M 277950, 4541/416
] &
Siree;?!d 2{2 Box h‘l-ug;ber is Ngt Acgeptable)
9070 PALMAS GRANDE BLVD. f 74 0»7525{20 2,
SUITE 205 ‘
BONITA SPRINGS FL 34135 .- Cit : ’ [
¥ Zip Code
Bowr/H Spreinef  FL |35 34
# ¥
8. The above named gpit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATUR W/‘ dﬁ% Py e . [ASOuAE A /6/-’74/1@
',_‘ Signalunﬂypad or printad n?{a of reaietared agent and tile if applicable. {NOTE: Registersd Agent signalure reguired when reinstating) DATE
"“ " . s . . . '
9. ¥h|srﬁ_orporanqn is ehtglblde 1cE> siuifyéts Intangible " FI;.JE N?‘go(!)lg f;EE E?“$; 50.505% o 10. Election Campaign Financing $5.00 May Be
aptiing rgqulremen and eiects 1o do so. After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TME PD [ Delete TLE Ochange [ Addlion | 5
NAME ROMAND, PASQUALE M NAME &
sReeT anoress | 28440 SOMBRERO DR STREET ADDRESS §
ov-st-zk | BONITA SPRINGS FL 34135 2ITY-ST-21P i
@
TITLE [ pelete THLE O change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme o T T Delete TE e S S = —==—""T TTrange L1 Adetion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
MLE O nelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [CChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
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 repert or supplementai 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 receiveLemtrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaan address, with alg#fier like empowered.
ey s B P\ A ED Ty /ﬂé / 7 ’f p
SIGNATUREZ 2024 A Iraiie-fAssuace M Kopldve Qo) Y -572-32¢7
te




