2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094184 Apr 03, 2000 8:00 am

1. Entity Name

CUSTOM HOME CARE, INC. ecretary of State

04-03-2000 90156 039 ***150.00

Principal Place of Business Mailing Address
1015 SUNSET ROAD 1015 SUNSET ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7545
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0880276 Applied For
MNot Applicable

7P Country 2P Country 5. Certficate of Stalus Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T 3| Name -
TORNAMBE' MARK Street Address (P.O. Box Number is Not Acceplable)
1015 SUNSET ROAD
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE .
Signatura, typad or printed name of Aragusterad agent and title if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
: $2;Sf5:§fg3232£eizg;:§;f;f;;f;y;f;z‘a"jg'e/ Afar My 9000 Fea il o $ugogo | 10 Eecton Camsaion g $5.00 iy e
o IT : 1 h v Trust Fund Contribution. d Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [(JGhangs [ Addition
NAME TORNAMBE, MARK A NAME
streer ADDRESS | 1015 SUNSET RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-3T-21P

13. | hereby certify that the informalion supplied withghis 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 reGa% true and agouweste and that my signature shail have the same legal etfect as i made under oath; that | am an officer or director
gred i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7“ SBY - Zo8—
2670 EETF

ICER OR DIRECTOR v Date Daytime Phona #

VA

CRIEONE (499"



