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-'2001 UNIFORM BUSIN

ESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

LLarerin

N A > :
| DOCUMENT #  PO0D00000477 Secretary of State
1. Enfity Name 7 07-10-2001 90123 003 ***550.00 E4
; HOME CARE CONSULTANTS INC. v :
Principat Place of Business Mailing Address )
9915 HARTWELL BRIDGE CIR 995 HARTWELL BRIDGE CIR ) i
i TAMPA FL 33626 TAMPA FL 33526 {
2. Pumcinal Place of Busines; . 3. Mailing Addr ““"“l “‘ ||w II‘" m" “"l “1” “m “m Ilm Iml I““ “II I“l
GLIS e ll Tt S%5 Bt Bovdee Cor |
: Suite, Ap1. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
Ci tale ibd-State 4. FEI Number Applied For
? Mﬂﬂ FL 3 A 24 /[~ S'é-— 3¢/ ?@/O Not Applicable
. ﬁ iy, ?92 : , . $8.75 Addtiona!
: é‘ Z C ?f /[f P 0"5 { C 2 C" cyj% éa /0‘3 5. Certificate of Staus Desired . [ Fee Roquired
. i | I ) Namo and Addmu of Currant Registered Agent 7. Namne and Address of New Registered Agént
D i oo e T ErYpre = J ey i |
© | FLACK, PATRICK R Tt T EA /N
m ptable) | ,
8915 HARTWELL BRIDGE CIR GG Haitaell] S e (.
TAMPA FL 33626 :
2
/ﬁ /7 ST om0 FL %% 2¢
8. The above named enirg submits this stale registered oflice or regd{?ﬁd agent, or bath, in the State of Florlda /
SIGNATURE /
é Signature, typed or ptinted name of regisised sgent end W {HOTE: Registered Agen! signatura requiied whien rivsiabng)
9. This comporation is eligible to satisty its Intangible ﬂ FILE NOW!I! FEE IS $550.00 . . .
; Tax fing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 | ' ﬁﬁ':’i&gg‘:ﬁgﬂ;’:hc'"g fdsc;gqo”,lzﬁfﬁ
i (Sée criteria on back) Make Check Payable to Department of State R
11. ~_ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
: me ey rd:w‘r 1 Detete e O Change [ Addilion | 5
i STREEY ADLRESS | T/ 5™ Hf-?/"f“" Z’ d ,_)“" e STREEF ADDRESS 3
! CITY-ST-ZP 7 F /y,c;— - 2 C' CITY-5T-21P ! 51
e 3 Delets e ] [Jchange ) Addition | O
i NAME NAME
! STREET ADDRESS STREET ADDRESS
; CTY-ST-2P CITY-ST. 2P
: e O bekis e [J Change [ Addition
-l TNAME T T 5 Eoah ey~ = Z = W= NAME - ~=-2m2-% |~ - - R
P sTReET ADDRESS” —s TR e T T TREET ADDRESS | .
: CITY-$7-29 CIFY-S1-2P i
‘ TINLE O pelete - b ome - ] [ Change [ Addition
NAME NAME !
STREEY ADDRESS STREET ADDAESS
CHY-ST-2P CITY-S8-2P |
nTLE £ Detete TTLE ] [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADOAESS I
CITY-§T-21P CTY-ST- 2P
TITLE 3 Delete TITLE (7 Change [ Acdition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1. 2P CITY-ST-28
13. | hereby cartify thal the information syptilied with this filipg does nol aualiyr1r the Axamption stated in Saction 119.07(3)(i), Porida Statutes. | rurmar certity that ihe information

indicated on this report or sugple
of the corporation o the receiveeor trustge empower
<changed, or on an attachmept'with an ad

SIGNATURE:

ntal report is true

\gnatur
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gl that

i o req by Chapler 607, Florida Statutes;

hall have (he same legal effect as if made under oath; that 1 am an officer or director
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