Do o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

1. Entity Name ok ok
IN-HOME SERVICES, INC. 02-11-2002 90017 011 150.00
Principal Place of Business Mailing Address
185 ISLAND HARBOR CIRCLE 185 FSLAND HARBOR GIRGLE
PONTE VEDRA BEACH FL 32082 PONTE.VEDRA BEACH FL 32082 —
2. Principal Place cf Business 3. Mailing Address ”Imm mml‘"l”,"”u!m I:'c"“n,m_ﬂlum
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE N THIS SPACE
Cily & Slate City & Stale 4. FEl Number Applied For
5 (? - 3(0 cl _' ‘1 E Not Applicable l
Zy Country * Zi .
s ouniry s Country 5. Certificate of Status Desired O $8.75 Additional l
. - Fas Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent I
e o Name ]
&“THEHH_ — - - = e e e S e e—m e b b e o — . [
SPIEGEL PA Straet Address (P.O. Box Number is No1 Acceptable) i
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 : !
' City Zip Code
. FL [
8. The above named entity submit thiy fatement for tha purpose of changing its registered office or registered agent, or both, in the State of Flotida
. JEY S} — | L NN
49 _— e r— L —
SIGNATURE ) %ﬂl 1 =y-o->
ighanre, or printét) nama £ ragla-wfed and lise it applcable (NOTE: Registerad Agent Signanue required whan rainglaiing) DATE
9. i aneBliginle to satisly s Intangibl FILE NOW!!! FEE IS §150.00
. This corporal eliginle 1o satisly ils Intangibla X 10. Electi \an Financ!
Tax filing requirement ang elects 1o do so. . After May 1, 2002 Fee will be $550.00 Eriitlizriaggrilr?l:uﬁ::ncmg O fsdded.oolohél::sae
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PSTD O oetere e [ Change ] Addktion | 5
NAME GRAY, JAMES NAME =3
smeer aooaess | 185 ISLAND HARBOR CIRCLE STREET ADORESS g
on-sr-2¢ | PONTE VEDRA BEACH FL 32082 CTY-5T-2P o
[
TiTE {71 Dalete WLE Ochange [ Addition | G
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-§T-7P
TE [ Delete TILE O Crange [ Advition
NAME | L
STREET ADDAESS o ) ' STREET ADDRESS .
ciy-ste” T} T T T T T e e e e '—“"’“‘l‘cm-sl-zw - T ——— e =
NTE [ pelets TIILE » [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY -8T- 2P CITY-SI-2IP
TITLE . i o O Delete TILE [ change [ Addition
HAME A oo HAME
STREET ADDAESS [ 1,/ . 5« : ' STREET ADDRESS
arv-seze | CIY-57- 7P
TITLE ’ 7 pelets TLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repon o supplemenial report igyirugland accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer o director
of the corporation or the recelver or ustee em d to execute this rapost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an auachmem" d an addras{: with bl other like empowered. g) o
’ Qe n 4 Y
SIGNATURE: Q/tu@ﬁl\’\n S

-sm&ruaE!tZwm OR u;ue o*r;’ll#:g yﬁﬁoﬁg« ' jmf = D\ %@f&iﬁ



