2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V51680 Apr 10, 2001 8:00 am

1. Entity Name

LOVING CARE, AGLLF., INC. ecretary of State

04-10-2001 90144 015 ***150.00

Principal Place of Business Mailing Address
§7C 7TH AVE NE 870 7TH AVE NE
I.ARGO FL 33770 LARGO FL 33770

100339886

Suite, Apt # ol Suite, Apt # alc DO NOT WRITE IN THIS SPACE
Cty & State City & State 4. FEI Number 59-3131607 Appried For
Not Ao
7 Caount Zi Countr ;
F auniry F unty 5. Certificate of Status Desired ] $8"75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent n
MName
BLONSKI, ALFRED e PO BT m
trect ress (PO, Box Number is Not Acceptable
870 7TH AVE NE ( pLeble)
LARGO FL 33770 ]
City Zio Code
8. The above named entity submiis this staterment for the purpose of charging its registered office or registered agen:, or both, in the State of Florida.
SIGNATURE f
Signature, typea of orrted nere of regisioied agent and tUs i agpdcati INOTE: Reg siered Agan signature recdcd whe re »siating) CATE
e i e Imtanminle CHLE 1 FEE IS 895¢
" Tarting i ang e o o | AorAY1,2001 Feouilssgssooo | "% EeCn CaTeREn e $5.00 iy e
g requiremen. and eiec 59 ARBT AT 1, & Fee will be §55 ey Trust Fund Contribution. ] Added o Faes
(Seo eriteria on back] ] fllake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TITLE P ] Delete ; [l Sharge [ Additen
NARE BLONSKI, ALFRED Ma:
sTRzEr ookess | 870 7TH AVE NLE. STRECT 40DRZSS
CITY-$T-7p LARGO FL 34540 Iy -SY. 2P
TITLE VPS 1 Delete TITLE [JCrange  [7] Adeition
NAME BLONSKI, WIESLAWA NAE
strect sookess | 870 7TH AVE N.E. STREST ACORESS
T -ST-7IP LARGO FL 34640 CilY-57- 417
g T Delete TME O Change T Additon
MAME NAME
STREET ADORESS STREET ADTRESS
CRY-51-2IP CiTY-ST-217
LE [ Delets HAA ] Crange [ Acditon
NAVE MAME
STRECT ADTRESS STREET ADORESS :
Siry-57-719 CITY-5T-21P |
TITLE [ ool 1ILE [ Charge [ &dditen
HEME NARE
STREET AZURESS STREET ADGRESS
GITY-ST-21P CITY-ST-ZiP
e (1 Delee me (I Chage [ Adetion |
NANE HEME
SiREE] ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-7F

13. I 'hereby cerify that the information suppiied with this filing does not quzlify for the examption stated in Section 119.07(3X0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under path; that | am an officer or director

of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name apoears in Block 11 or Biock 12 #
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATUF

ottfe;  ALFRED BLONSKI APRIL 52001 (121) S81 - 4506

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR BIREGTOR

Date f L/.:y‘l e Prong #

CR2EO34 (10/00}



