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2001 UNIFORM BUSINESS'REPORT (UBR) _ s FILED
DOCUMENT # P98000036015
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Suile. Apl. #, aic. . Suite, Apl. #, etc, / 0O NOT WRITE IN THIS SPACE

ity & State City & State , 4, FEI Numbar Appi‘red For ]
e, 06, Pl o 50-3506562

Gount Ze Country §. Cenlificate of Status Desired ] $8.75 aaditionat ]
6 4/ 7{/ $4 f Fee Required
== . + & Nameand Address of Current Fegistered Agent. L . - - ___7. .Nama and Address of New Registered Agenl
a ot T | "] Name - - - - -
’ e S;R’ e (24 12
COEPDKATwn ch C Street Address (P.0. Box Number is Not Acceplable)
T’I’E’C v
T /ﬂ//ﬁi»ﬁs :
92_3205’5_( City FL I ZipCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. typad o prinied name of regisiersd apent anid tie i applicanie. (NOTE: Regisiered AQent signanse required whan reintating) OATE
2. This ﬁpfporalign is eligible 1 salisty its Intangibia FI:‘.& NDV:;; FFEeE 15|"$;50.::0 o 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elects 1o do 50. After MAY 1, will be $550. Trust Fund Contribution. Addad 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 etets e [ Ctange () Addilion
NAME OSTLUND, GRANT Nat
SIREET ADURESS W ;% i Bﬁ(zl A S bt’l\)& STREET ADDRESS
GTY-57-27 moﬂn}:‘ 3_2{,1/ Chy-S1-2p
TinE 0 pelet e Ol chengs [ Addition
NME NAME
SEREET AQURESS STREET ADDRESS
CITY-ST. 3P . cirY-ST-2P -
ST » | Au o m el = e - =~ =) petein - M B e N e o T - . changs [T Addition
NAME . ) HAME
STREET ADCRESS STAEET ADDRESS
CIry.§1-2P CIY-ST-2P
nE £ Detee TMLE [ Chenge () Addition
NAME L NAME !
STREET ADDRESS STREET ADDRESS
ory-s1-21° ) CiTY-ST-0P
e O3 elate e D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-S7-21P i oIry-$7-2P
TILE [T Oatete TITLE Clchange [ Addition
| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-§T-2IP
13. | heraby cerlity that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119. 07$3)(|) Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurale and that natpf shall hava the same Iegat eliect as if made undar oath; thal | am an officer or director
of the corporation o the receiver o rustee empowered to exa equ £ by Chapter 607, Florida Sta : and that my nampe appears in Block 31 or Block 12 if
changed. or on an aitachment with an addrasgpwith al ik A X
SIGNATURE: L0 u» 73

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owytime Frone #

LAKE COUNTY HOME CARE AND STAFF RELIEF, INC. 04-16-2001 90063 035 ***150.00
Principal Place of Business Maiting Address
210 N 4TH ST, P.O. BOX 4331
LEESBURG FL 34748 DELAND FL 32721433 i

May 05, 2001 8:00 am
1. Eny nams S Secretary of State

CR2EQ34 (10/00)

]



