.- 2000 UN!FORM BUSINESS REPOR’F‘(I}BR) FILED

{
DOCUMENT # P99000003039 Jun 05, 2000 8:00 am
1. Entity Name
PRECIOUS FAMILY HOME CARE, INC Secretary of State
' ! ) 06-05-2000 90002 041 ***150.00
Principal Place of Business Mailing Address
6248 TANGLEWOQQD DRIVE 5248 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854-5738 . [
| L
® T 0 s R
SAmME. SrHME ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
|
City & State ' City & Siate . 4. FEI Number b Applied For
Sl £ S Im i 59~ 3¢ 22T Not Applicable
Zi Country Zip Country - o 8.75 Additional
~ é E <A ) 3 il S).é 5. Certmcaite of Status Desnredt O gee Required' ‘ona
" 6. Name and Address of Current Registered Agent i ) ) ~~7."Name and Address of New Registered Agent ™ ==~ =™~
Name ' [
I i
JANACEK' FEBELYN B Street Address (P.C. Box Number is Not Acceptable)
8248 TANGLEWOQOD DRIVE |
NEW PORT RICHEY FL 34654 ' ‘
Cir Zip Cod
ity L FL ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reqistered agent, or Hoth. in the State of Florida.
I

P A006 O

SIGNATURE . -
Signatura, typed or prinfed narme of registersd agent and title f applicablg. (NOTE: Registered Agent signature required when rainstating) ; DATE
|
-j-+8.-This corporation is eligible to satisfy its Intangible, ___FILE NOWI!! FEE IS 3150.00 . ! . s )
it e D R Y e | e e T Ll bty —2|_10._Election. n Financin
Tax filing requirement and elects to do so. S After MAY 1, 2000 F&e Will be $550.00 < ~10 'ffﬁ;%%?bﬁﬁ%ar@%%q#%?# =
{See critoria an back) O Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTCRS P 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE v 1 Delete TILE v/T . % [JChange  [rfddition
NAME Mo, - Ca,tme,p“ Dwnwas NAME TAanieEL M. DYURIAS
STREET ADCRESS smect aoomess | SE/0 Tanghul{ D
CTy-81-zp onv-st-ze | TTAMPA , F4. 336 Y
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME X }
STREET ADDRESS STREET ADDRESS . |
GITY-ST-2P 7 CITY -S5T-2IF . \‘ |
E [T Delete T3 e ren-[Ochange, . [ Addition |,
_ NAME e | s T e e - =EwNe T f’
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2IP ’
TILE [ elete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP !
e O pelete TIMLE | [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P ‘
TmLEe [ Delete TITLE ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ! !
CITY-ST-2IP GITY-ST-2IP i l

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 thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered. . f

£ '5 ~ |

SIGNATURE: DAMIEL b DRy AC (s cident ) %y/wo)o (313)960-52% )

}
SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR s Date Cayurme Phane #

AT




