FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

PO‘O~9002_076

/

Erlc Home SERYICES, INC

05-21-2002 90882 038 ***150.00

| Place of B

5732

iness

C/MTRSH LoNT,

Suile, Apt. #, etc.

Mailing Address

-4 332 A!c—/ﬂﬁ.&‘f PelNT

Suite, Apt. ¥, etc,

DG NGT WRITE IN THIS SPACE

City & Stal City & Siate 4. FEI Number Applied For
MFORD‘, FL \S—MF'-O‘Q‘A F/_ S?- 370/’81/ Nat Applicable
Zi 7 Country Zi “1 Country 5. Centifi ‘s Desi y $8.75 Additional
N eriicate o ailus Lesir D * . !
éiz 733 33-'733 tficate of Status Desired Fee Requirad
S . ._..T. Name and Address of Current Registered Agent
Name
BeENNET THomps W.
Slreelznre s {P.0. Box Ndfmber is Not Acceptadle)
b3.. TRINLOAD
City w FL Zip Cade
INTER. AR K A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigaature, lyped or printed name of regestered agent and tke i apphcabie. {NOTE; Registered Agent signalure requved wien renstaling) DATE

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

10. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

(See criteria on back)

x

11.

OFFICERS AND DIRECTORS

TITLE

D

NAME
STRFET ADDRESS
CITY-ST-21P

BeNNeErT THoMAS W.
ﬁ}é_%mu‘l:ﬂ/l-ﬂ e
1

TITLE

NAME

STREET ADCRESS
CITY-S1-2P

Broolks MicHael £
663 TRINIDAD CT
WiNTer PR, £). Fa27792

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-SI-21P

TITLE

NAME

STREET ADDRESS
CITYV-SI-21P

TILE

NAME

STREET ADORESS
Cry-Ss1-2IP

13. | hereby certi

indicated on this report or supplemental repert is true and accurale and that my signature shall have the same leg
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND OR PRINTED NAME DF SiG|

. TR RS,

DIRECTOR

FICER

that the information supplied with this [ling does nol quality lor the exernption stated in Section 119.07(3)(}. Flarida Statutes. § further certify that the information

al effect as it macle wider oath; that | am an officer or director

H-27—072_  o7-262-2060

Dale Daytime Phone ¢




