FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

Pt reany T Q= R e e

DOCUMENT # V51680 ecretary of State
1. Entity Name 04-16-2003 90505 001 ***150.00
LOVING CARE, A.C.LF., INC. 04-16-2003 90505 002 *****g 75
Principal Place of Business Mailing Address
870 7TH AVE NE 870 7TH AVE NE
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address “Ilu I”"' |"I| ”l}l I“Il ul“ "“ Iu“ I"” MII I’IN I'I” "l“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3131607 Not Applicabte
Zip Country Zip Country 5. Certificate of Stalus Desi.red H 1§389 ;Iiesqﬁgecfimona'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SR i e N - —

Narme = = ¥

BLONSKI, ALFRED
870 TTH AVE NE

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

LARGO FL 33770

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW!'! FEE IS $150.00 ) )
- 9, Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coztr?buti;n. o O ?dsd.e%{?ohgaezf °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete THILE () Change ] Addition
NAME BLONSK}, ALFRED HAME
streer anoess | 870 TTH AVE NEE. STREET ADDRESS
arv-st-ze |LARGO FL 34640 £ITY-$1-7P
TTLE VPS O Delets TTLE O change [ Addition
NAME BLONSKI, WIESLAWA NAME
smeeT aooress | 870 7TH AVE NE. STREET ADDRESS
orv-st-zp  |LARGO FL 34640 CITY-§T-2tP
TITLE [ pelete ., TITLE e (X Changs _ [ Addition
_NAME.- - 1 e o rm L e e e e et i [ RS T [ T = e mme c oa— EraT rmnn -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-72IP CITY-ST-21P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-21P

12. | hereby certify thatrthe information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further certity 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _7 & {“@./Mﬁ%,d REATFRED Browski  apriL 1403 (127) 581-4S06

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal 7 Daytira Phena #
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CR2E034 (10/02)



