FILED

e May 11, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT {UBR) Secretary of State

| DOCUMENT # 99000083478, 05-11-2001 90309 010 *150.00

1. Entity Name

SERVICECHOICE HOME SERVICES, INC.

—

brpecipal Place of Business Mailing Address

648 Northeast 26th Avenue -Same- RC{ fniddle River DT
Fort Lauderdale, Florida

Fr Lamderdaie £ o ApnEYoaq
33304 LaC @%fd(,\_iﬂ,‘ t’L-, A[’\’Bi,?.‘}_;
Ele by
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cily & State City & State 4. FE} Number Applied For
65-0951372 Not Applicabie
Zip Country Zip Country

5. Certificate of Status Desired $8.75 addiional
™ aus mesrE = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- I N
C. Christian Sautter, Esq. e

2900 Fast Qakland Park Boulevard Street Address (P.0. Box Number is Not Acceptable)

Suite 200
Fort Lauderdale, Florida 33306

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped o printed name of registered agent and lille il apphcable. {NOTE: Registerac Agen: signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. E:ﬁ::';’ﬁn%aénoﬁ:ig;uggfncmg O Edsd'e?:l({owgzzsse
(See criteria on back) £ LT 5 .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velele TITLE Change [ Addition
HARE PAUL MCGEE HAME
;:\fc;“f:m 648 Northeast 26th Avenue i::f‘;ﬁ?:‘sss 801 Middle River Drive
Ft. Lauderdale, FI._ 33304 Fort TLauderdale, Florida 33305
TE : 5 Detete 1ITLE [ Change 3 Addition
NAME NAML
STREET ADDRESS STREST ADORESS
ITY-ST- 2P . CIY-ST-ZP
L [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREZT ADDRESS
SiTY-ST- 2P CITY - ST-21P
TNLE 1 Delete TMLE O Change [ Aadition
HAME MAME
STREET ADDRESS STRET ADDRESS
CHY-ST- 2P CITY- ST-2IP
e O pelete TILE ] Change {3 Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
Y-8 7P LTy -§T-20P
mg 2 Detete i [ Changz [ Accition
HAME NAME
STREET ADDRESS STRET ADDRESS
CITY-8T-2IP CITY-ST-Z1P

13. I hereby certify that the informat; upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemettal 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 of truistee agpowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oe.aa—ﬁtrachmeaawnh apaddegss, with all other like empowered.

SIGNATURE: _; /Paul McGee,Director 4/19/01 (7’(\5&9“ 15

- SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daylime Phone &

CR2E034 (11/00)



