FILED

5!
2003 FOR PROFIT CORPORATION M . 3
UNIFORM BUSINESS REPORT (UBR ay 059 2003 8:00 am %
DOCUMENT# V51180 = Secretary of State
1. Entity Narme - 05-05-2003 90735 046 ***150.00 ;
UTOPIA HOME CARE OF FLORIDA, INC.
Principal Place of Business Mailing Address
35153 60 EAST MAIN STREET
PALM HARBOR FL 34684 KINGS PARK NY 11754
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number N 50 13 Applied For
11-263 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired a - $8‘75 Addmonal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r . e - - - .- - Name- -~ 7 T T
EAR L.
SH ! ROBERT Street Address (P.C. Box Number is Not Acceptabie)
2605 ENTERPRISE ROAD EAST, #110
CLEARWATER FL 34619
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
P Signature, typed or prinied name of registerad agent and tille it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2009 Foo wi be $550.00 e s 1 $5,00 Ney e
Make Check Payable to Florida Department of State ’ T
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE cP 7 Delete TILE [ Ghenge [ Addition | &
NAME MARTINEZ, MANUEL F. NAME =]
sweer anoress | 60 E. MAIN STREET STREET ADDRESS g
orv-s-ze | KINGS PARK NY oITY-§T-2Ip e
o
TITLE 8T 3 Delete TITLE [ chenge [ Addition g
NAME MARTINEZ, ANGELINA NAME
sTheeT ADDRESS | 60 E. MAIN ST. STREET ADDRESS
CITY-31-21P KINGS PARK NY CITY-ST-21P
TITLE VP [ pelete TITLE [ Change [ Acdition
TeMMe- -~ |-MARTINEZ, MANUEL G NAME: == =] - : R o
sTreeT aookess | 60 EAST MAIN STREET STREET ADDRESS
CITY-ST-21p KINGS PARK NY CITY-ST-2IP
TITLE [ Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2IP
TITE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TITLE [ oelete TILE [ charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2ip CITY-ST-21P
12. | hereby certify that the information supplied with this filing daes 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 tstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment.with dresswith g er like empowered. .
A YRIEY . e s i . § )
SIGNATURE: / .,»x.;”‘&/@ 3 Vet LA T H-3¥g-°03 £31-544 6005 x 9L
- SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




