2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000108448 Secretary of State
1. Entily Name 05-01-2003 90775 010 ***150.00
HOMEAIDE, INC.
Principal Place of Business Mailing Address
120 BiG OAK BEND 120 BIG QAK BEND
CHULUQTA FL 32766 CHULUQTA FL 32766
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ’ T = -7 =] TCity & State ' 4. FEI Number Applied For
59-3549855 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALF, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
120 BIG OAK BEND
CHULUOTA FL 32766
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am {amiliar with, and accent
the obligations of registered agent.

SIGNATURE
1 Signatura, typad or printed name of registered agent and titls if applicabte. {NQTE: Regislered Agent signature required when reinslating) DATE
s FILE NOW!!I FEE IS $150.00 ‘ N .
9. Election Campaign Financin
-After May 1,2003 Fee wil! be $550.00 _ pelon Prancind - $5.00 May Be
"; Trust Fund Contribution:~ ~ Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME METCAILF, CHARLES R NAME
sTREET ADDRESS | 120 BIG OAK BEND STREET ADDRESS
CITY-§T-2IP CHULUOTA FL 327686 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE ] elete TITLE [ change ] Addition
NAME NAME
"STREET ADDRESS o TN STREETADDRESS |~ - -~ - -
CITY-ST-2P CITY-5T-2IP
TILE O pelete TITLE J Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-sT-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W.ST.HP
12. | hereby certify that the information supplied with this filing deeg.sdTQualify for e £xempfidn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

hagt have the same legal effect as if made ynder oath; that | am an officer or director

indicated on this report or supplemental report is true and ay
ed by/Chapter 807, Florida Statutes; apf that phy name appears in Block 10 or Block 11 if

,-, énd that sfgnaj
of the corporation or the TECeIver Of irustes ered (gL thi

2t IS o-' agireq

-' 2 empope¢

changed, or on an attachmer addressdiiith all 2 _
@« /4 l 1 ;
SIGNATURE: ”‘U V. TA AR 0% X742

UNATURE AMDTYPED OR REHTER MG 0 SIGNING & |cenon Date Daytima Phona

CR2E034 (10/02)



