2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47697

1. Entity Name

HOUSECALL-SIC MANAGEMENT, INC.

Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90005 048 ***550.00

{

Principal Place of Business

Mailing Addrass

EH-WEISGARBERRDT-3:W. 311 WEISGARBER RD.. S.W.
KNEAEEFN-87919 KNOXVILLE TN 37919
us us

%0'88403

a gl Place oimn R u II w Meailing Address
!

Wi [

I

1

Tax fiting requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wlill be $550.00
Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NCT WRITE IN THIS SPACE
-
Ci Ajlate ¢ —-—-,-\) City & State 4. FEI Number  §1-1 156557 Applied For
oxX V e / Not Applicable
iC Count Zi Counts -
o ry ® oy~ §. Certificate of Status Desied [ $8+79 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. e —
1201 HAYS STREET tree ress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 3231
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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg requirad when rainstating) DATE
- i ion is eligi isfy i i " ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10~ Election Campaign Financing $5.00 May Be:

Trust Fund Centribution. Added to Fees

11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ANTONIG. LADONNA [J Delete TITLE \ﬁChange 7] Addition
NAME BLOM- \ NAME

streeT aooress | 1600 TAMIAMI TRL, 4TH FLOOR stveeraooness | [ & 9C Torniams T 24: l l‘% Flo of
omy-s1-20 [ RDOGKSRE33938-0540 CITY-ST-2IP po Y 'r Qﬁdl" lO ‘t‘f“el Fl &gq 4. e

i viD 3 Delete TITE Ghange (3 Addition
HAME DAVIS, GREGG e NAME

STREET ADDRESS | 1600 JOR STREET ADDRESS Lﬂ SOl Deﬂ_ ne, l l D Y

CITY-ST-2IP MURD@CK_EI,&QQ&.QMQ CITY-ST-2P I.(w 0OXy, [e‘ T" 2779 | q

TITLE [ Delete TITLE [l Change [ Additien
NAME SHAW TERRY_ g NAME

sTreer ApoRess | 111 NORTH ORLANDO AVENUE STREET ADDRESS

cmv-sT-zP | WINTER PARK FL 32788 . GITY-S7-2IP

TITLE D [ Deleta TITLE [ change ] Addition
NAME HENDERSCHEDT, ROBERT MAME Tl

staeer apoRess | 191 NORTH ORLANDO AVENUE STREET ADDRESS

arr-s-ze | WINTER PARK FL 32789 ciTv-sr-20 T -

TITLE AS , O petete TITLE [ change [ Addition
NAME TRIMBLE, T L NAME

sweeranoress | 111 N ORLANDO AVE STREET ADORESS

ary-s-00 | WINTER PARK FL 32789 CITY-ST-2IP

TLE D (7 Delete TILE Ol Change [ Addition
NAME WERNER, THOMAS NAME

streer apoRess | 111 N ORLANDO AVE STREET ADDRESS

cmy-ST-2Ip WINTER PARK FL 32789 CiTy-5T-2IP

0607979

t

CR2E034 (10/00}

indicated on this report or plgmental report is frue and ac

changed, or on an att

SIGNATURE:

of the corparation or the #ceiv F or trustee empowered tog ECUIB thjs report as req

SIGNATURE AND TYPED OR PRINTED NAME OF ¢

SIGHING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ameqnd that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
gd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o, h,ruaa Date

4



