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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .P98000013856

1. Entity Name

RELATIVE HOME HEALTH, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20009 021 ***150.00

Principal Place of Business Mailing Address

6635 W COMMERCIAL BLVD
SUITE 205
TAMARAC FL 33319

SUITE 205
TAMARAC FL 33313-141

6635 W COMMERCIAL BLVD

2. Principal Place of Business 3. Mailing Address

D BRI

(D

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0892505 Not Applicable
Zi i . . Additi
ip Country Zip Couriry mmmes o — .| 5. Certificate of Status:Desired [ $8'75 A.dd't'unal
e e e = | = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARR-STUBBINS, AUDREY Street Address {P.0. Box Number is Nol Accaptabla)
59 PLEASANT HILL LANE
TAMARAC FL 33319
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SRR :
Same T Signature, typed or printed name of registerad agent and tile f applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
. L e . "
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE )S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

N S s Er S ST s s mL sl S e m Ty T -—

(See oriteria on back) L O Make Check Payable to Department of State
n, «~_ .- "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . : - O etete TTiE [] Change [ "=
NAME BARR-STUBBINS, AUDREY NAME
STREET ADDRESS | 59 PLEASANT HILL LANE STREET ADDRESS
CITY-5T1-2IP TAMARAC FL 33319 - CITY-$1-2IP
TmE D ?E{e!ete TTE CT_; ARA — Stubbing . Audcey Komnge o
NAME KEISE, COURTNEY NAME 59 Plads ont Wil oLr::Ime,
STREET ADDAESS | 59 PLEASANT HILL LANE STREET ADDRESS — . Q- -
CITY-5T-2ip TAMARAC FL.33319 .- U = - e A grY-5T-2P Ea N o .\QL 352—" '
TmME D lete ILE | . i change [0
NAME GILCHRIST, LORNA yaﬁ NAME 2, - S_hhbb WS ﬁ wdd Q..V\
STREET ADDRESS | 3611 N.W. 41 STREET STREET AODFESS. | q Lwo e\— hj.\hk =L_ Aoy
or-st-2¢ | |AUDERDALE LAKES FL 33309 usze | AT A m«%‘é i & 2353
e D lete TTLE P . Change [0
NAME HYATT, JOY P> NAME AL~ CAubbin g Ptb\d’g‘-“
STREET ADORESS | 7331 N.W. 13 CT. STREET ADDRESS 5 tho Arf’\-+ bk p{ <
CinY-51-2¢ PLANTATION FL 33313 CTY-ST-21P T A\ | € 22,2
TITLE [ Delste TITLE hange
NAME NAME P‘(_Ld %ﬁ"— - S‘“LA’JEfV\S
STREET ADDRESS STREET ADDRESS | £ q e Bt \ \ Hpen_ e
CITY-§T-2P ov-si2p | e A NP 221
TIE O Delete THLE ¥ \ O Change [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2IP

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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

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

SIGNATURE: : % : -
SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

e 726 =

Daytme Phone #

//€7/80
o [




