2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108537

1. Entity Name

PREMIERE COMMUNITY HOME CARE AGENCY, INC.

Sgp 14, 2001 8:00 am
ecretary of State

\/ 09-14-2001 90003 005 ***550.00

Principal Place of Business Mailing Address
15887 NW 4TH CCURT P. O. BOX 277776

PEMBROKE PINES FL 33028 MIRAMAR FL 33027

| A A T

2. Principal Place of Business 3. Mailing Address

[I'75 NE 125 ST, 175 NE 145 St

IR WA

Suite, Apt #, elc. Suite, Apt. #, etc.

ShF 313 e #F 5\13

DO NOT WRITE IN THIS SPACE

City & State | C\ty&Slate .
N iami, FE “T.Ami, F L

4. FE} Number Applied For

[05- Oq 70 /9“37 Nat Applicable

Zifga l () ’ COU{IF;A Zip3 3’ (0 ’ Coum(ryjp(

r.: $8.75 Addiional

5. Cerllflcié of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

P T T — . )

—_ B T g, . - man ™

LOFTON, YOLENE T
15887 NW 4TH CT,

Street Address (PO Box ber i Not Ac ble)

Ty

PEMBROKE PINES FL 33028 !l 7 9\13 ‘
. ' Cit%

phami FL | "35161

8. The above named entity submits this statementéqr the purpose of changing its registered office or re

SIGNATURE ﬂ[)“l'@’l/\

gistered agent, cr both, in the State of Florida.

Signature, typad of print®l name o registerbd agent and hu it applicable. '

{NOTE: Registerad Agent signature required when reinstating) DJTE ! '

C
9, This corporation is eligicle to satisfy its Intangible FILE NOWI!l FEE IS $550.00 . N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁﬁztlgzr%agn;ilr?guzg:ncmg n fdsd'g?ﬂ?é?e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ﬁDDITIONS/CHANGES TO OFICERS AND "\IFIF(‘TOF?S IN 11
Tme D O oelete TTLE LoHon , Y eluns. 2 onange [ Additon
NAME LOFTON, YOLENE T = 1 name " N .E | 2 g Sq—fmj“ e ;j_', 3
stReeT Apoaess | 15887 NW 4TH CT. P \ ——
onv-si-ze | PEMBROKE PINES FL 33028 s\t | ovsr |\, (viiami |, FL 33I (P /
e D Oooee ~, | me ﬁ Dp‘f'D n 7 J;q,m ES U\) . nange [ Addiion
NAME LOFTON, JAMES W Il NAME NE ’ 1S St
STRFET ADDRESS | 15887 NW 4TH CT. \I‘ P ves M STREET ADDRESS | 7S L
orv-s-2¢ | PEMBROKE PINES FL 33028 orv-stze | B3 i FL 3316 | _
THLE 3 Dslete = TITLE m\ WSV a_ 'T(’\DMQ 5 L viange [0 Addition
NAME N ST TN ~= P -
STREET ADDRESS g&ue)fal % STREET ADDRESS ' ‘7g M E it 9‘5— S+ e 3 B N
OITY-ST-2IP BITY-5T-2IP NI AMI ‘:L 33k
e [ Delete TITLE o .,.lange [ Addition 2,
viaqnﬂ \Jo—
NAME =] NAME S+ ?a‘u l )
STREET ADDRESS /r Ve aSUY Qe | ST anoness S N L 125 54, FAIZ T~
CITY-ST-2IP on-s-2P I gy, YA L 23 b
TTLE ] Delete TITLE 4 O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS i
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with e empowered.

SIGNATURE: Su@y% el

13. | hereby certify that the information supplied wilh this filing does net gualify far 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered tc execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

q/1for  (Gu5)894-6510

+

QFFICER QR DIRECTOR

SIGNATuﬁfAND'T\"PED OR PRINTECANAME OF

Date "‘6awme Pheng #

T

:

CR2ED34 (5/01)



