2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034391

1. Entity Name

HOME CARE ADVANTAGE, INC.

Principal Place of Business
1512 MONTANA AVE
JACKSONVILLE FL 32207
us

Mailing Address
1512 MONTANA AVE
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20025 009 ***150.00

TGN

DO NOT WRITE IN THIS SPACE

I

City 8 State City & State 4. FEI Number 59.3448263 Apolied For
Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent L.l

WRIGHT, KAREN
1512 MONTANA AVE
JACKSONVILLE FL 32207

Narne w iy

ht - BWMQ*FI Kmr\

Street Address (P.O Box Number is Note\i:)eptab\ed" l J
e hﬂ QQ # 2

Same.

City

Zip Code

FL

the purposg of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named entity spbmits this slatezz)or
SIGNATURE A A

Cit

2/28/0

{NOTE: Registered Agent signaturg required when rginstating)

Date

Signature, lypedi Dlpnmed name of registered agent an(Qﬂe}ﬁplicame.
—

—

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME D . [ Delete TIMLE ) . K Change [ Addition
e WRIGHT, KAREN NavE Wrright-Bemel Koren
streer ADDRESS | 1512 MONTANA AVE STREET ADDRESS ( N o i )
orv-st-zp | JACKSONVILLE FL 32207 GITY-5T-7IP and leee n'y
THLE PVST O pelete TITLE ST .H Kor?’\ @lchange [ Acition
NANE WRIGHT, KAREN | T teight ge’""e /
sTreet aooress | 1512 MONTANA AVE STREET ADDRESS
5 a = ( Nome, Chinge, Only
erv-stze | JACKSONVILLE FL 32207 OITY-ST-7P
TILE st —~={'Deiete” - || TE - T meme . “Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-5T- 2P
TME [ pelete TIME C)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e T Delete L O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-2P

13. | heraby certify that the information supplied with this filing dees 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 repotj is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee egipowered to exec
changed, or on an attachment with an g4ldr#ss, with all other like

e

SIGNATURE:

this report as required by C
mpowemed.

-

i

Dot g

216/

SIGNATURE anp Tyl

D OR PRINTED NAME OF SIGNING EFFICE?OH DIRECTOR

Date

l !‘/Mims Fnrfea ¥

F

p——

001360

CR2E034 (10/00)



