2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008124

1, Entity Name

TOTAL HOME CARE SPECIALISTS, INC.

Principal Place of Business Mailing Address

340 NOTTINGHAM BLVD
W PALM BEACH FL 33405
us

———

us

340 NOTTINGHAM BLVD
W PALM BEACH FL 334052614

2, Principal Place of Business 3. Mailing Address

340 Nottingham Blvd

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90210 014 ***150.00

WUYUUIUUD S

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
West Palm Beach FL 650722061 Not Applicable
Zip Country Zip - - Country . ) - $8 75. Additional
. f D . A -
33405 USs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
° MCANENEY, John

JOHN
40 NOTTINGHAM BLVD

W PALM BEACH FL 33405

Seme

Street Address (P.O. Box Numberis rt;t Acceptable)

LN

City

Zip Gode

FL

L]
8. The above meieﬁmit this statefpent for the] urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN } e 4{ :]{ 00
S\grtal“h. typaqawrﬁsd Mnam‘e'c‘(?is%%ﬂ%%| wlicable (YD TE: Registered Agent signature required when reinstating} pate
I Fie noWtt EEE IS $150.00

9. This corporati&di: eligible to satigfy its Intangible

Tax filing requirdment and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 8 Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D O Detete TITLE D/F [ change 1 Addition | &
NAME MCANENEY, JOHN NAME %
sTReeT ApDRESS | 340 NOTTINGHAM BLVD STREET ADDRESS a
CITY-ST-2IP W PALM BEACH FL 33405 CITY-5T-2IP g
TITLE [ Delete TTLE (] change {1 Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - - S —~ o l-CITY-5T-2IP — — e .
TITLE O pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE O change  [3 Additicn
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T- 217

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shafl have the same legal effect as if made under oath; that | am an officer or diregtor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repor} or supplemental report is true and accurat
of the corporation or thg receiver or jstee empowergd to execute
changed, or on an attacy i h i | other like em

SIGNATURE:

ered.

PR an

e

¢

Hoo  Sh1-335-353%

Date | Daytme Phone #




