2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P98000031495

RELIABLE HOME CARE OF LEE COUNTY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90192 009 ***150.00

Mailing Address
28440 SOMBRERQ DR

BONITA SPRINGS FL 34135

Principa! Place of Business

28440 SOMBRERO DR
BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  EQ-3R09676 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
T 6" Name ana Addrass of Current Ragistered Agent 7 - NIAMS ang Aqdressor NEW‘REQTS!ETE_G “Agent
Name

ROMANO, PASQUALE W Street Address (P.0. Box Number is Nol Acceptable)

e ress {P.0. Box Number is Not AcCcepial ]
28440 SOMBRERO DR.
BONITA SPRINGS FL 34135

City Zip Code

FL

n&'obligatidns of registered agent.
Lot N

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. | am familiar with, and accept

e 2 X
SIGNATURE

S %

Signature, typed or printed name of regislered agent and title if applicabla.

(NOTE: Registerad Agent signalure racuired when raingtaling)

DATE

w2 FILE NOWI FEE IS $150.00
74 After May 1, 2003 Fee will be $550.00
-I™iaké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES ;I'O OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [J change  [J Acdition §

NAME ROMANO, PASQUALE M NAME =

srarer acoress | 28440 SOMBRERO DR STREET ADDRESS g

crv-sr.ze | BONITA SPRINGS FL 34135 CITY-ST-2P <

TmLE ST O pelets TITE [ Change ] Addition &

NAME ROMANOQ, HELEN G NAME ©

sTReeT noaess | 28440 SOMBRERO DR STREET ADDRESS

crv-stze | BONITA SPRINGS FL 34135 CITY-S1-2P i i L .

e ST o =TI Telete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TINE 3 Dslete THTLE [JCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-51-2IP

TILE [ pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE 3 Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivg ustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all er like empowered.

SIGNATUR 43 237-F772-32¥7

Caytima Phone #




