2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000058415

1. Entity Name

COMPLETE HOUSE CARE MANAGEMENT, INC.

Principal Place of Business

1322 RIVERSIDE CIRCLE
WELLINGTON FL 33414

Mailing Address

1322 RIVERSIDE CIRCLE
WELLINGTON FL 33414

T

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91137 023 ***150.00

LRV 7 JF VIS |

QT

MMM

2. Principal Place of Business 3. Mailing Address
1076 _SFRG HoRM ST ({76 STAGLHorN ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number LA hpplied For
W‘ELL(N"“—"“) R I:L . “_)P:L(-“U‘“r“p_} ~C. ot Applicable
Zip Cou'ntry Zip Country . . $8 75 Additional
5. Certificate of Status Desired O y .
3{?&{!% U A 33‘/[? €S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e N e CL - e ..Name — o . ..
?ggéEgngSIDE (;RCLE Street Address {P.C. Box Number is Not Acceptable)
126 _STAGHo RN ST
WELLINGTON FL 33414
City Zip Cede
W ELLIMWT O FL | 3%y
8. The above named ensity submits this staten%iose of changing its registered office or registered agent, or both, in the S_?ate of Florida.
SIGNATURE MLAA\ / A= 26-0/
Signature, typed or printed nama of registerad agent and tite If applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do s0.
{See criteria on back)

9. This corporation is eligible to satisfy its Intang;'bre/r

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depantment of State

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

1. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PREZS VD= >V [ pelete TLE Clchange 3 Addiion | S
NAME L (aea PrS 2k} NAME g
SRETADDRESS | § Vv 7 o ST R G HeL? T STREET ADDRESS 3
-S| SR e or, =h. B3 Y1Y CITY-ST-ZP g
TME QA& ATl oV THE  Baprl] o TITLE O Change  (J Additon | &
NAME ol Bma f. S IER NAME
et a00Rss | 1 b ST PR Hokro ST STREET ADDRESS
CiTY- 5T-ZP WE LN T L. 33 CITY-§T-21P
TITLE TFE & SURZR i [ pelete TMLE [ Change [ Addition
CY-81-2P b‘,}; ‘LL .ﬂf:‘a‘t": L. 2I1M CITY-ST-2IP
me ASS (STANST TREASSUBAR [k TLE [ Change [ Addition
NAME ikipm A S Lo WAME
STRECTADDRESS | 147, S TR Hota ST STREET ADORESS
eS| Rt mnrons, FL. Z Ty CITY-ST-2P
TITLE J | CE- Pﬁli CanErnT [J Delete TITLE [} Change 3 Addition
:::;ET ADDRESS EVELIN Vi S ‘Lri—) Ex ;‘I:::EIEET ADDAESS

~ \
| i, graenees 5T L LeEs
e SECRE TRy O etete e O Change (] Addition
:TA:EEErAnnnEss EUrLYnD v SILUE R :::EEET ADDRESS
CATY-ST- 2P ‘L' 16 ST ;ﬁ,w S LE CITY-ST-2P

13. | hereby centify that the information supplied 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 repart is true and accurate and that my signature shall have the same legal &
trustee empowered to execute this report as re

an address, with all piper like ergpowered.
WA
) .

URE AND TYPED CR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR

of the corporation or the receivey,
, Or on an attachmen

changed

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ffect as if made under oath; that | am an officer or director

Date Daytima Phona #




