g
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name / Secretal y Of State
HOUSECALL-SCS MANAGEMENT, INC. / 07-19-2001 90005 043 ***550.00
Principal-Place of Business -Mailing Address
311 MEISCARBERRDSW. 311 WEISGARBER RD.. S.W. KUV resuy
KNOMVHEE-TN-336 9 KNOXVILLE TN 37918
Ls- us )
1036 [ Deane del) Dy
“Buite, Apt. #, etc. Suite, Apt. #, etc, DO.NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Number 61-1 156560 Applied For
QA o?(lfo l f e, |/ ﬂ/ Not Applicable
Coplry Zip Country " ' $8.75 Additional
3 m" q/ q a s _A 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EUE'I Pﬁf&g“g%‘;‘k# CORPORATION SYSTEM' INC. Street Address (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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. .ﬂi:i'lg:r%agg’:t'rigé}uz:r?ncmg O fg,ﬁ?;g:‘é:e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIne PSD [T Delete TMLE Change [ Addition 5
NAME BLOM-ANTONIO, LADONNA NAME .d) Z =
STREET ADDRESS | GO0 TAMIAMLTRAIL-4FH-FLO0R STREET ADDRESS 1@Oe 7] MM—-‘M"U 4‘ ?
o ]
crv-st-2p | MURDOGK-FL-33938-0549 oo | Pod Chaddli El 2 3‘3 ¢8 |a
= o
TITLE VD O Delste TMLE Change (] Addtion | &
MAME DAVIS, GREGG NAME '
STREET ADDRESS | 4GE0-TFAMANMETRA4TH-FOO0R STREET ADDRESS {4’ SO1 DM—- l«L.Q—E, ‘br
onv-size | MURDOCK FL 339380540 avse | KONoX VY lle, TA 271919
TILE D 0 Delete TITLE [ Change [ Addition
NAME SHAW, TERRY NAME
staeer anoAess | 119 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-§T-2P WINTER PARK FL 32789 GITY-5T-2P
TILE D ] Celete TILE i [J Change [ Addition
NAME HENDERSCHEDT, ROBERT HAME i
sTReeT A00REss | 111 NORTH ORLANDO AVENUE STREET ADDRESS |
onv-s1-2P | WINTER PARK FL 32789 CITY-§T-21P |
TILE AS O peete TLE ! O Change [T Addition
NAKE TRIMBLE, T L NAME |
streer ADORESS | 111 NORTH ORLANDO AVE STREET ADDRESS
CITY-ST-ZiP W]NTEH PARK FL 32789 CrY-ST-2IP
TMLE D 1 Delete TITLE [J change [ Addition
NAME WERNER, THOMAS NAME
street ADDRESS | 113 NORTH ORLANDO AVE STREET ADDRESS
CITY-ST-ZIP \NINTEH PARK FL 32789 CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report 15 true and accuralerand Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or th or trustee empowered to exegefe this reoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachm ith an address, with all other }§ ed.
SIGNATURE oA FosS 92~
SIGNATURE AND TYPED OR PRINH OF SIGNING OFFICER OR DIRECTOR 2 T




