2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEOPLE'S CHOICE HOME CARE, INC.

DOCUMENT # PO0000039924

Principal Place of Business

8639 SW 25TH AVENUE
TRENTON FL 32693

Mailing Address

POTBOX-9—
TRENTON-FL-326%3-

b

2. Principal Place of Business

3. %{%Addgjx ) L{ (D

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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May 10, 2001 8:00 am
Secretary of State
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City & State City & Sjate 4. FE! Number. Applied For
QLO&JU ‘ LAy % 59" 3 éq { Og\ '? Not Applicable
N " u el .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bOth.(i}! the State of Florida.

H\Q\O/oj

SIGNATURE
SigH

EN tyded or printed name of registered age]anc litle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O Delete e r, D (] change ﬂAddin’on 8
NAME NAME C&wza,-, 2, 2
STREET ADDRESS STREETADORESS | ¢ 2 Lf T, v =5 e 3
CITY-37-2IP CTy-51-2i7 oo Mo ) 3 A éa’ 5 g
o o o
e O Delete e P.S,D ad/ ] Change adion | &5
- e Belinotos L1 Joolol
STREET ADDRESS STREET ADDRESS ? &, 39 S‘ w 5,{‘“ QJU‘"
omvsr A -S| A g Bomes 5‘-,0., Bae93
TmLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDAESS
CiTY-ST-2IP CITY-SI-71p
TITLE [ Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
i TmE [ petete TITLE Ol change [ Addition
| NAME NAME
ﬁt STREET ADDRESS STREET ADRESS
€ CITY-5T-2IP CITY-ST-2IP
TILE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

SIGNATURE:

13. t hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 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 I am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an address, with all other like empowered.
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Date Daytime Phone ¥

“RIGKATURE ANDTYPED OR PRINTED NAME “sncmnc OFFICER OR DIRECTOR
v



