2000 UNIFORM BUSINESS REPORT (UBR)

TLITL

DOSUMENT # L39284 May 09, 2000 8:00 am

ALL HOUSECALLS, INC. Secretary of State

05-09-2000 90064 024 ***150.00

Principal Place of Business Mailing Address
214 NE 18T AVE 214 NE 15T AVE
DELRAY BEACH FL 33444 ] DELRAY BEACH FL 33444-3715
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number 65'0237615 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - “6.”Name and Address of Current Reglstered Agent — I " - - 7. Name and'Address of New Registered Agent - - =~ - =] -:

Name

TEPSIC, MICHAEL Sireel Address (P.O. Box Number is Not Acceptable)

214 NE 15T AVENUE

DELRAY BCH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ?%%

i

CR2E034 (9/99}

nature, lz&:ad or printad name ol register=d agant and uth if applicab\s._\_/(NDTE: Registered Agent signatura required when rainstating) DATE
. o o ] m
9, ;h|sfﬁorporal|9n is ellglblde I? s?ulsfydlts Intangible A Fihi‘:«low.a.ol';EE ism$; 50.0500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCO ] Delete TME [ Change [ Addition
HAME TEPSIC, MICHAEL NAAE
sTREET ADDRESS | 244 N 1ST AVENUE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL . CTY-ST-2IP
TILE O Delete Tme ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$7-7P CITY-S1-2
e Ooelez ~ F e T T T T T T Mthangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-$T-2P
TME [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-27
TTLE O Delete TME Ochange [ Adition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 3 Celete TILE [J Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ey ioowered. / é‘zg'é e

SIGNATURE: _ S FE TV Mipter~T 275/ C 3/

AND TYPED OR PRIITED RAME OF SYENING OFFICER OF DIRECTOR Dalg / Hayima Prone ¥




