2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GELHOMECARE, INC.

PO1000104359

PrinGipal Place of Business

1008 GREEN PINE BLVD SUITE H 1
W PALM BCH FL 33409

Mailing Address

1008 GREEN PINE BLVD SUITE H ).
W PALM BCH FL 33409

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90168 023 ***158.75

LA G

2. Principal Place cof Business _ 3. Mailing Address R
ioog Green Pine. B, \bo @ GreenPine Blvd
Suite, Awmigt, etc. Suite, Apt—#, etc. DO NOT WRITE IN THIS SPACE
Wl YL
City & State City & State 4. FEI Number Applied For
west Palm beah Cloda |west Pakn %M Sloda| 26 -00i0o\w Not Applcable
Zip Country T Zip Country = T -T = $8.75 Addi1ioﬁa| -
251,04 P n {beﬂhd)\ B%L(’O q P ﬂf\ E) 20 Z 5 Certificate of Status Deswed b4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEFFREY MASon
S|SSON’ LARRY Street Address (¥5.O‘ Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN 2 N 62 STREET
QUINCY FL 32351
City_ ' Z|p Code
FORT L AUNERDALE FL 5309

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 Florida,

03/,2 :sL.z.

SIGNATURE \ {\”/(CU\A’/P

SEFEREY pAson

Signature. w ed or printed name of registerad agent and lile it applicable.

(NOTE: Registersd Agent signalure required when reinstating)

T paTE

9. This corporalion is el&ible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TILE DPST O Delete TITLE ) Change [} Addition

NAME RYAN-LOUIS, GRETEL M NAME AvYan - e WS | Gretel e

sTReet anokess | 1008 GREEN PINEBLVD SUTEH _ .  __ |f_smeFvscosess R . -

CITY-ST-21P W PALM BCH FL 33409 ' ’ T T onvest-ze T e T s

TLE DV O Delete e [(WChange  [3 Addition

HAME LOUIS, BLAFORD E Navg LEWS  BALFDORD E.

stazer anoress | 1008 GREEN PINE BLYD SUITE H STREET ADDRESS

CITY-ST-ZPP W PALM BCH FL 33409 CITY-ST-2IP

TITLE O pelete TMLE O change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TMLE [ Change [ Addition

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O elete TITLE 3 Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP- - - G e - - u-cmf-sr—zw -

13. | hereby certify that the
indicated on this reportfor supplemental repo
of the corporation or

changed. or on an attaghment with an address, with all other like empowered.

SIGNATURE:

e M.GQJ[T&- M - LEwLS

ormation Supplie}\g‘lth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director

receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

3!2510 2_(54) 84 -onie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

AV 0849520

CR2E034 (9/01)



