2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # P 3471 y
1 Enity e - P9800008 Secretary of State
HOME CARE EXCELLENCE OF TAMPA BAY, INC. 02-26-2002 90020 014 ***150.00
Principal Place of Busingss Mailing Address
5200 SEMINOLE BLVD. 5200 SEMINCLE BLVD.
SUITE F SUITE F
— R SR
2. Principal Place of Business 3. Mailing Address
N — e ——— — o - —— T e — |t T = — N - o= =
" Slile, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3534271 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Aldclitiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LORENTO' CHRISTOPHER A Street Address (P.Q. Box Number is Not Acceptable)

1490 LACONIA DR., WEST -

CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statement for =& - rpose of chanaing its registered office or registered agent, or both, in the State of Florida.

. . , - e
R

r

SIGNATURE _ . . % e - MEX e LA -
S-gmrﬁ’,l yped & printdd name of r‘e‘ﬁnsle?e’&kgem and wlle il applicable.  — [NOZ: Regislered Agent signature required whan reinstating) oafe
9. $hisiﬁprporatign-is etitgiblg tol s:?tistfy;tsdntangible ECRppi --;Ffll:E-.NOW]I!.J;EEvISI-‘-s‘l 50l00-;eow;w-_— --10: Slection Campaign-Financing -$5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ' ] celeta TILE . [ Change [ Addition
HAME LORENTO, CHRISTOPHER A HAME
sTreeT anoress | 1490 LACONIA DR., WEST STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE D " O Delele TILE C-j ‘L_be,m-} Mﬁ"\)w ¥Change (] Addition
NAME NAN NAME XBle
STREET ADDRESS ?&?Engm RA%Y\EL DR. STREET ADDRESS 1D Sowm SROE
orv-st2p | SEMINOLE FL 33744 ' orszr | TReABORETsANd., FL. 33106
TITLE O pelete TITLE O change  [C] Addition
NAMIE . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP o - - civ-st-zp o
TILE O pelete TITLE ] [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-21P
TILE T Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption 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 fegal effect as If made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgayvered.

SIGNATURE: _C SRONIA -\ X O™ \/)()/02 294-00R) |

FFICER OR DIRECTOR . Y Daylima Phene #

CR2E034 (9/01)



