2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K47702

1. Entity Name

HOUSECALL SUPPORTIVE SERVICES, INC.

Jul 19, 2001 8:00 am
Secretary of State

’/r 07-19-2001 90005 047 ***550.00

Principal Place of Business

Mailing Addrass

34 WEISGARBER-ADT S.W. 311 WEISGARBER RD.. SM. e e -
ILLE KNOXVYILLE TN
U us

2 Principal Placeo uginess ,D 3. Mailing Address
ﬁww (M

R

RN

I

Sune Apl #, etc

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

it lale --—N . = -l City&State 4. FEI Number  §1-1 156559 Applied For
O v ’ g_/ ) a < Not Applicable
Coun Zi Count
u7q i ' ountry 5. Certificate of Status Desired O $8 75 Additional
S 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. ST PO e =
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL. 32301
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 registered agent and title if applicable. {NOTE: Registarad Agent signature requirsd when reinstating} DATE
i ion is eligi isfy i | m |
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State .
. OFFICERS AND DIREGTORS | 3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;SODM NTIONIO. LADONNA [ pelete THLE whanga [ Addition
NAME LOM-ANTIONIO, NAME
stecc oosss | 1600-FAMMAMI-TRL, 4TH F) OOR swerrsomness | LOO© T ‘!‘.‘i"F [oor
orr-st-zp  HMURDOGK-FL-33938-0540 CITY-ST-2IP PO ("’r
TILE \[I)E\)us CREGG ] Delete e XChange [ Addition
HAME ) HAME
STREET ADDRESS | 1 l‘ Sot B Sane “‘ﬂ A“‘E Y
orv-s2r | MORDBGK-RL-33838.0549 l{\) oMV e, T8I 19
TITLE D O pelete TITLE [ Change [ Addition
NAME SHAW, TERRY NAME
steeer aooress | 111 NORTH ORLANDO AVENUE STREET ADDRESS
CIY-S8T-2IP WINTER PARK FL 32789 CITY-ST-2IP
e D 7 Delete e [JChange [ Acition
NAME HENDERSCHEDT, ROBERT NAME
stheet anoress | 119 NORTH ORLANDO AVENUE STREET ADDRESS
crv-st-2P | WINTER PARK FL 32789 CITY-§7-21P
TITLE AS [ Delate TITLE [ Change ] Addition
NAME TRIMBLE, T L NAME
sireer anoress | 111 N ORLANDO AVE. STREET ADDRESS
cry-st-zp | WINTER PARK FL 32789 CITY-ST-2IP
TILE D 3 Delete TITLE [JChange [ Addition
NAME WERNER, THOMAS NAME
streer aporess | 111 NORTH ORLANDQ AVENUE STREET ADURESS
arv-st-2p | WINTER PARK FL 32789 CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my mgnature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefVpr or trustee empoweregie-execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach e with an address, wnh ) g empowered,
e /:)W:A' 7/é/0( féf-él%‘l*

SIGNATURE:
o . M ow oa e [ate Daytime Phona ¢ J/ f

0606051

CH2E034 {10/00)



