2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # V23337 Jan 17,2002 8:00 am
1. Eouty v Secretary of State
HOME 1.V. CARE, INC. 01-17-2002 90028 045 ***150.00
Principal Place of Business Mailing Address
2 EAST MAGNOLIA AVENUE 2 EAST MAGNOLIA AVENUE
SUITE B SUME B .
B [0
I — L
Suite, Api. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-31 14234 Not Applicable
Z:i_p Country Zip ) ] _Country | s Centicate of Staus Desied [ geae.gesqlﬁ?:;ﬁon?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SEMENTO’ LAWRENCE J. Street Address (P.0. Box Number is Not Acceptable)
531 NORTH BAY STREET
EUSTIS FL 32726 .
_'.f ‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
* Tacting roauroment ra secs oo | AtorMay 1, 2002 Feewil poSs000 | > EecknComessnFnarcng - $5.00 way e
Il M - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PST 3 Delete TITLE O change [ Addition
NAME WARREN, GEORGE JR NAME
STREET AzCReSS | 2805 JOANNA DRIVE STREET ADDRESS
CITY-ST-2iP EUSTIS FL 32726 CITY-ST-ZIP
TMEe [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-81-2IP
TITLE 1 pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-St-2ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this fiing 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 trystee 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 attachment withaddress, with all other like empowgsed.
KR )

et R RED J /gp,z_ 3$2-380-20/

YPED OR PRINTED NAME OF Date Daylime Fhone #

SIGNATURE: -

T\
SIGNATURE A

e N

Ay

CR2E034 (9/01)



