. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y

DOCUMENT # P98000089643 Feb 26, 2001 8:00 am
1. Entity Narmne Secreta Of S
TLC BEST HOME CARE SERVICES, INC. ry tate
02-26-2001 90540 036 ***158.75
Principal Place of Business Mailing Address
107 GREELY LOOP P.0. BOX 135665
DAVENPORT FL 23837 CLERMONT FL 34713-5665
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber §G-3861 192 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W $8.75 Additional
Fee Required
-6. Name and Addreas of Current Registorod: Agent -7. Name and Address of New Reglstered Agent --
Name
BROWN, JAMES M Street Address (P.O, Box Number is Not A bl
107 GREELY LOOP tree ress (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
) . _— . He
9. 1h|siiprporat|t_3n is EII[glblj tc|) satnslfy(;ls Intangible A FI:\.’IEA‘:JOW(;E FFEE iS.H$15l:I.CKJ0 . 10. Election Campaign Financing $5.00 may Be
ax liing requirement ana elects 1o do S0, fter 1,2001 Fee will be $550.0 Trust Fung Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSTP 2 Celete TITLE DYy 0 M P Change [ Addition
NAME BROWN, JAMES M NAVE BRreown, “RMaS
staeer anoress | 107 GREELY LOOP STREETAODRESS |/ o7 Gl Bty Lo P
orv-st-z» | DAVENPORT FL 33837 CTy-S1-2P PAvew PorT , FL, 23¥37
TITLE O Detete TITLE [ O change ) Additien
NAME NAME s A JRow N
STRFET ADDRESS SHETAIORESS | 1 pp G-Reerey LOOF
CITY-ST-21P CITY-ST-21P DAven Pourt gL 3 33‘37
TITLE - . _ - DOoeete . TME | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [3 pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other fike empowered. C )

[e3

SIGNATURE: s M Blouw. 2450 Fro-$707

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED O

CR2E034 (10/00)



