FILED
v
2003 FOR PROFIT CORPORATION 3 |
3!
L] 5
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am |
[DOCUMENT #  PO0000000477 Secretary of State
1. Entity Name 01-31-2003 90158 041 ***150.00
HOME CARE CONSULTANTS INC.
[ Principal Plage of Business Mailing Address
9915 HARTWELL BRIDGE CIR 9915 HARTWELL BRIDGE CIR
--TAMPA FL.33626- . o - . TAMPA FL.33626. — ——— e et e
Suite. Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number B Applied For
59—3619010 Not Applicable
Zi unt Zi Count
® Country P oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FU\CK' PATRICK R G Street Address (P.O. Box Number is Not Acceptable)
9915 HARTWELL BRIDGE CIR
TAMPA FL 33626
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.
SIGNATURE - .
- Signature, lyped or pnmaﬂ nama of registered agent and htle it applicable. (NOTE: Registered Agen signature required whan rainstating) DATE
1 .
e AﬂF";\ﬂE N10w0!0!3 [':’EE lﬁi.?sgsgg oG —_— = ~——{7= @:~Elaction-Campaign Firancing ~~ " -~45,00 May Be g
er May 1,2 ee w e . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P U] Detete TITLE (I change [ Acdition | &
HAME FLACK, PATRICK R HAME g
sTREeT aocAess | 9915 HARTWELL BRIDGE CIRCLE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33626 CITY-ST-ZIP g
(4 Y]
TITLE ] Detete TITLE (J Ghange [ ] Agdition | (T
NAME NAME H
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-$T-2P -
TLE [ pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TME [ Detele e [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
OTY.ST-TP A | Bl B e B e e ="
TITLE O delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIy-ST-ZIP
12. | hereby cerntify that the information suppli of gqualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cefufy that the information
indicated on this report or supplements qhd thal my signalure shall have the same legal elfect as if made under oaih; that | am an officer or director
of the corperation or the receiver o, required by Chapter 607, Florida Statuteh; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment wj
aE: 2 2
SIGNATURE: ___<0 Zaly, 53245~ ws’ 2.
SIGNATURE AND TYPED OR PRINTED NA{E p(sﬁiume OFFICER OR DIRECTOR bara Daytme Ppone ¥ _ i




