5 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31,2002 8:00 am

DOCUMENT #  PO0000000477 ~ Secretary of State
1. Entity Name
31- ok ke
HOME CARE CONSULTANTS INC. 03-31-2002 90330 020 777150.00
7
Principal Place of Business . Mailing Address
~ 99153 HARTWELL"BRIDGE ‘GIR » ===~ -~ - —-9915 HARTWELL BRIDGE CIR . ——
TAMPA FL 33628 TAMPA FL 33626 T T el —— _
) ——————
2. Principal Place of Businass 3 Ma.iling Address ”“"l“ ||| ||||| |l‘|, "l" II"I "m llm "m"m l'm l"" ’In 'lll
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3619010 Nol ApDIcabic
Zp Country ap Country 5. Conificate of Status Desred ~ []  D8+79 Additonal [
Fea Required
6. Name end Address of Gurment Registered Agent 7. Name snd Addrass of New Registered Agent kXN
Name
F"ACK’ PATRICK R Street Address (P.Q. Box Number is Not Acceptﬂble) -
9915 HARTWELL BRIDGE CIR
TAMPA FL 33626
Cily FL l Zip Code
i, The above named” entny ‘Submits thisStaisment-for-tie- pumso of.changing-ils. registared office or reg_stemd__‘&m%m the State of Florida. .
SIGNATURE
Sigrature, typed or printid nama of rgiLAred AR &nd Titke if applicable. {NCTE: Reqg: Agant 89 FOQuired when res ") DATE
9. This corporation is eligip'e o saisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C _— !
¥ , F
Tax filing reouirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trxl :!Mdaén :na‘lr?;luﬁ:nancmg [} fs'oqo'gz SBG
(See criteria on back} O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P [ elete Tne Ocwnge [ Agation | 5
NAME FLACK, PATRICK R AV s
stee avoiess | 9915 HARTWELL BRIDGE CIRCLE STRCE ADORESS 3
CITY-ST- 2P TAMPA FL 33628 CITy-51-2P ﬁ
TmE O petese e Ochange [ Addibon | 3
NAME NAME )
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P ' CITY-S7.21P
NALE O pelete TTLE O change [ Acdition
NAME NAME
— BTREET ADDRESS - [ —=— e i e e s = Q- STREETADDAESS . | —— - e - — : : -
CITY-51-21p c—— City-$1-7P - ,
TME 1 pelete TTE a cnange {7} Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
QTY-81-2P Ciry-gr-aP
TLE 3 Delete 1113 Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P Ciry-51-ap .
THLE ' O Detete Tme _ [1Change [ Actition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTy.§1-21P CiTy-s7-2IF
13. | hareby certify that the information supplied with4bieJiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplamental repsrt is true A accura g \ my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trysf® d b ofo £ raquired by Chaplgr 807, Florida Statutes; and that my nama ep ars in k 11 or Block 12 if
changed. or on an altachment with g itr | o /
SIGNATURE: 4 g ﬁ/’ 2 2‘/5’—5’ 82
mm’mns AND TYPED OH PRINTED NAI OFWR OR DIRECTGR Daytma Prong &




