FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # V23337 Secretary of State

1. Entity Name (02-03-2003 90035 039 ***150.00
HOME LV. CARE, INC.

Principal Place of Business Mailing Address
2 EAST MAGNOLIA AVENUE 2 EAST MAGNOLIA AVENUE
SUITE B SUITE B
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59—31 14234 Not Applicable
“ip Country - Zip Gountry ) 5. éertiﬁcate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMENTO, LAWRENCE J.
531 NORTH BAY STREET

Street Address (P.O. Box Number is Not Acceptable)

- EUSTIS FL 32726

City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
A Signalure, typed or printed name of registered agent and title if apoficable. {NOTE: Registared Agent signalure required when reinstating) DATE
Aﬂ:r";JIEa;IE‘:O!t!)g I::is‘:rﬁiilsgsosgeo 9, 1E_Iection Campaign ffinancing 0O $5.00 May Be
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ delete TITLE [Jchange [ Addition
NAME WARREN, GEORGE JR NAME
" &TREET ADORESS | 2805 JOANNA DRIVE ~ - STREET ADDRESS
CITY-ST-ZP EUSTIS FL 32726 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE , 3 Deleta TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L N L [ Delete I TITLE [ change ] Addition
NAME NAME——— | S e e e e
STREET ADBRESS STREET ADDRESS T s ==
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exempticn 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 frustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachment with an ggdress, with all otber fike empowers 3
Ta—
nf& Tiim = ﬁ\/ ,
SIGNATURE: __ SE/MAFRRZGE A Cld e o D b )acion Ty ([o5Te3 357 300
SIGNATURE AND TY€D OR PRINTED NAME OF SIGNING-G#FICER OR mnEc“rorU Date Daytime Phone #

[ RIVIST. V]

L

CR2E034 (10/02)



