2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Mar 03, 2002 8:00
DOCUMENT #  P98000056995 Secretary of Stateam

1. Entity Name

A BETTER ALTERNATIVE - HOME HEALTH CARE, INC. 03-03-2002 90125 030 ***150.00

Principal Fiace of Business Malling Address

6238 PRESIDENTIAL CT 6238 PRESIDENTIAL CT

:=0RT MYERS FL 33919 :=on‘r MYERS FL 33919

e e VR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

I alliPS AL 2 =
LI “TApplied For

City & State City & State 4. FEI Number E-’ A
= T ’ Hot-Appticable-|—

i Count| | t "

Zp ountry Zp Couniry 5. Certficate of Status Desred [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHOWE’ DAVID § Street Address (P.O. Box Number is Not Acceptable)
6238 PRESIDENTIAL CT.
1 a
FORT MYERS FL 33919 City FL Zip Code

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

emption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
#nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowasad to executg~is fepo required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: m % 2 S O~02. @q DUbl-8859

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~ Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this repart or supplemental report is true and accurate and jhat my

CR2E034 (9/01)

|

-]
-

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. I_hisfﬁprporatign is elilgw'btg trl.\ sr—.tltistfy(ijls Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [T change [ Addition
stenie | BROWE=DAVID.S - = _ S ELLL - - - —— - —_
STREET ACDRESS | 6238 PRESTIDENTIAL CT #1 ) STREET ADDRESS
CTy-ST-21P FORT MYERS FL 33919 CITY-5T-7P -
TITLE D O Delete TITLE [C change [ Addition
NAME BROWE, REBECCA J NAME
STREET ADDRESS | 6238 PRESIDNETIAL CT #1 STREET ADCRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-Z1P
TITLE [ pelete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - - - - -
TILE O petete TILE [ Change [ Acdition
NAME NAME : e
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS .. STREET ADDRESS o
CiTY-ST-2IP CITY-ST-2IP -
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADCRESS™ - =—-- - T e e~ ROSRETADDRESS ([T T TV T T T T e sl
CITY-ST-2IP CITY-ST-2IP
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