2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029368 FILED
1. Entity Name Mar 22, 2000 8:00 am
ASSISTED HOME CONCEPTS, INC. Secretary of State
03-22-2000 90201 014 ***158.75
Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32931-5102
> s AR AR
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
115 ‘ 115
City & State City & State 4. FEL Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3432131 Not Applicable
§i5931 gg;:ry 35'531 -t : [%cg;\tw 5. Certificate of Status Desired ﬁ geae'zgquﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacgueline McPhillips
HARTMAN, MICHAEL A "
450 CHALLENGER ROAD SEEOS R M Antle Ave. . $115
CAPE CANAVERAL FL 32820
N Vi “Bocoa Beach FL | %526%1

—
8. The above named;,ft/w/submits W%ﬁng its registered office or registered agent, or both, in the State of Florida.
SIGNAT o il Lt = i 7~ 19-0z

ature, tyogel or printad name of ragistared agént and ttie f applicable (] [NOTE: Ragistered Agen signaire raguired when reinstating) DATE
13
n . e . . . "I»

9. This corparation |s(ehg!ble to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiplg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. O Added to Fees
(Seefriteria on back) s take Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete THLE DPST B0 change [ Addition

NAME MCPHILLIPS, JACQUELINE NAME Jacqueline MCPhllllpS

saeet anoaess | 450 CHALLENGER ROAD SREETADDRESS | 5505 N. Atlantic Ave., #115

orv-si-ze | CAPE CANAVERAL FL: 32020 GITY-ST-2IP Cocoa Beach, FL, 32931

TITLE . O pelete TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P : - - CITY-5T-21P

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§7-21P

TILE [ pelate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-ST-2IP

TLE O pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CiTY- ST-21P CITY-ST-7P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true,and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowefd ta execute this report as required by€hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigehment with an address, wirh all other like empowergd.

/ _

SIGNATURE/ Lt 2 : =/ o <

Date Daylime Phane #

PR



