2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005364 May 10, 2000 8:00 am
t- EniyName Secretary of State
IN HOME CARE SERVICES OF AMERICA, INC. Dot 0300 B0TaS 023 =em 50 00
Principal Place of Business Mailing Address
1901 NE 4TH ST 1901 NE 4TH ST
POMPANQ BCH FL 33060 POMPANGO BCH FL 33060-6534 L i
s e > LT
Suite, Apt. #, elc. Sulte, Apt, #, efc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Number ] Applied For
63 10481 1 1 Not Applicable
2ip Couniry Zip Couniry 5. Certificate of Status Desired [l $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered-Agent- - . 7. Name and Address of New Registered Agent.-
Name
THOMAS! PEGGY Street Address (P.O. Box Number is Not Acceptable)
1901 NE 4TH ST
POMPANO BCH FL 33060
City FL 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, typed or printed name of registered agent and title it applicable. (NOTE: Repistered Agent signatura required when reinstating} DATE
9. This lc‘orporalign is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. EIecI:tion Camps;Lén Financing $5.00 May Be
fax frlmg rngrement and elects o 4o so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. I Add-ed to Fees
{Bee criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DCP O Delete TLE O Change  [J Addition | &
NAME THOMAS, PEGGY NAME 8
stReer aDDRESS | 2531 BERT WATT RD STREET ADDRESS §
CITY-ST-21P PETERSBURG TN 37144 Chy-§1-21P w
TITLE [ pelete TITLE [ cChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/ ClTy-ST-2IP
TITLE - ce e [ Delete TITLE - -~ - "[JChange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE (] Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-71P
TiILE ] petete TILE -« [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furtner certify thal the information
indicatad on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag) with an address, with all other like empowerec.

SIGNATURE:

s ?Paes. Y-28.0e G3)-359.-1155

Data Daytima Phona #




