2000 UNIFORM BUSINESS REPORT (UBR)

DEEUMENT # P99000020522
1. Entity Name
INTERIM HOMECARE OF NORTH CENTRAL FLORIDA, INC. FHZED
00 SEP 25 PH 316
Principal Place of Business Mailing Address
32634 BLOSSOM LANE 32634 BLOSSOM LANE SECRETARY OF STATE
LEESBURG FL 34788 LEESBURG FL 34788 TALLAHASSEE FLORIDA
T RS SR VRO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
PP LE] 5.;_ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 7] Eg;;?q Ssedc;ﬁo“al
6. Name aﬁd Address of Current Registered Agent ‘ T 7. Name and Address of New Registered Agent
Name
BEXBY, EDWARD F JR. i
39634 BLOSSOM LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE 18.$550.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $§750.00 0. 'EI'rESt ngrfjagfr::ig;uti:na neing 0 fi'gﬂoh@;fe
(5ee criteria on back) » Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 4] ) Delete TITLE [ Change [ Aadition

NAME BIXBY, EDWARD F JR. NAME

STREET ADDRESS | 32634 BLOSSOM LANE STREET ADDRESS

CITY-ST1-2P LEESBURG FL 34788 CITY-ST-71F

TITLE D A Delete TmE [J Change [ Addition

NAME JAKUBIAK, RONALD W NAME

STREETADDRESS | 32634 BLOSSOM LANE STREET ADDRESS |

orvst-ze | \EESBURG FL 34788 c-sT-2° 4000034153449 ——1
TmE - = T DOl Detele = = - fmme ~ - > omf~ ~——~=—= = - -~~~ /050001 0O 3moe QDR adaiion

N e EERHTO0, 15 KARKTED, 75

STREET ABDRESS . S STREET AQDRESS

CITY-ST-2IP v CITY-ST-2IP

TME [ Delete TE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE 1 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [JcChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

CHY-§T-2IP CITY-5T-21P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowgeet]. .
SIGNATURE: %f/ﬂ; STL 324 e
7 DaV - Daytime Phone #

ri S 7

CR2E034 (5/00)



