2002 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT #
DocUM PO0000065262 Secretary of State
DR. HOUSECALL'S COMPUTER SERVICE, INC. ‘ 05-20-2002 90074 032 ***150.00
Principal Place of Business Mailing Address
321 8.E. PORT ST LUCIE BLVD 321 S.E. PORT ST LUCIE BLVD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34884
IO ER RO
713 ANECH ST PO Bex 3672
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FEI Number Applied For
PDRT ST. Luci€ L Er. FiERCE FL 65-1027992 Not Appiicable
Zip Countr Zi Country " ) 8.75 it
2 9 9% kd uy SA i‘[‘ g Yy A SA 5. Certificate of Status Desired O ?ee Reqlﬁg’cll“onal
" 6, Name and Address of Current Registereq'Agent—= = ——-— - e cmen —-=7.-Name and Address of New. Registered Agent.
Name
HO“‘MAN' KEITH R . Strest Address (P.Q. Bax Number is Not Acceptable)
1713 ANECI ST
PORT ST LUCIE FL FL349-83
City FL Zip Code

8! The above named enlity submits this statement for the purpgse of changing its registered oftice or registered agent, or both, in the State of Fiorida.

/\ Keird  MeYimpn/ ¥-30-02

 SIGNATURE

Signatuve/.ry'}edw‘ﬁntewtered agent ar nthancab\e. {NOTE: Registered Agent signature required when reinstating) DATE
. . i . . N . I
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 M. y
b Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {1 Change  [] Addition
NAME HOLYMAN, KEfTH R NAME
sTREET ADDRESS | 1713 ANECH ST STREET ADDRESS _
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE v O pelete TITLE {1 Change [ Addition
Nk HOLYMAN, HAZEL A NAME
STREET ADDRESS | 1713 ANECI ST STREET ADDRESS
CITY-ST-2IP pom' ST LUClE FL 34983 CITY -5T-2IF
me Tl s TR =i 2 e S P gtptg == | MM = = = - e e i o, - oo [ Change [T Addition_
NAE CROSS, ROSANNA A NAME
STREET ADDRESS 171 3 ANEC' ST STREET ADDRESS
CITY-57-2IP Pom ST LUC'E FL 34983 CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glLal®ike empowerad.

SIGNATURE: ___ SIGN/ MURETKEH  HoftMAMN -30-22  772-378-§3¢43

smnnrunz/nurl’wan OR PRINTED NA'ME OFGIGMING OFFICER OR DIRECTOR Date Daytitms Phone ¥

May 20, 2002 8:00 am

CR2E034 (9/01)




