2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029536

1. Entity Name

IN-HOME HELPERS, INC.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90081 012 ***150.00

sreer aoosess | 33643 SHADY ACRES RQOAD
erv-st-ze | LEESBURG FL

| SArE ALdeesS

[J Change [ Aodition

TITLE [ Dekete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delete THLE O ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date D:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aytime Phone #

Principal Place of Business Méiiling Address
107109 PERKINS ST . 33643 SHADY ACRES RD I TR Y It “ t’
LEESBURG FL LEESBURG FL 34788 ' '
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-394 1609 Applied For
Not Applicable
Zip Cauntry Zip Country " . $8_75 Additional
_ . - - - - _5._Certificate of Status Desired. I Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
: Name
COUTURE, HENR! P
Strest Add P.C. Box Number is Not Acceptable
33643 SHADY ACRES RD fest Address ( o Pmhert plabte)
LEESBURG FL 34788
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and tite it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. $h<sf<':19rporat|9n is elaglblg tT sa:us:fy;ts Intangible At FII\L’IEA\I:I?\ZON I::EE IS."$; 52.5030 o 10. Election Campaign Financing $5.00 May 8o
axll lqg r:equwement and elects 10 da so. er 4 ee will be N Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD 1 Deleta TITLE [ Change [ Acdition 8
NAME COUTURE, HENRI P. NAME g
smeer anoress | 33643 SHADY ACRES ROAD STREET ADDRESS . 3
CITY-ST-2IP LEESBURG FL CITY-ST-2IP §
TILE sD O Delste TITLE [ change [ Addition %
NAME COUTURE, ANN M. NAME
seer aooress | 33643 SHADY ACRES ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-S5T-2IP ‘e Lt
TILE D Mjeme TITLE ad x’Change 1 Acdition
NME e SOUFFDREKAREN-M— NAME COUTURE, MANOOZA



