-

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
, [ ]
DOCUMENT #  P97000102309 Secretary of Stat
1. Entity Mame ecre a O a e
HOME CARE MAINTENANCE CORPORATION 05-22-2002 90250 032 ***150.00
Principal Place of Business Mailing Address
515 JOHN KNOX ROAD 515 JORN KNOX ROAD (TR THVIRTRTE |
SUTEE SUME E
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ||
s B AU AW
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fof
59-3481289 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a. gga‘gesq"‘:?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ler.® - m o mm e oaesmme. 3 T- = - Loumar i mac st bmRA =T | ~NaME. s sl e e mmem e L P N
W“.COX, JM Street Address (P.O. Box Number is Not Acceptable)
515 JOHN KNOX ROAD
SUITE E
TALLAHASSEE FL 32303 ' City FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registered agerit and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fons
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete TITLE [Jchange [ Addition
NAME WILCOX, JAMES N
STREET ADDRESS |55 JOHN KNOX ROAD STREET ADDRESS
cmv-s1-2P | TALLAHASSEE FL 32303 oimy-g-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP
TLE o e o ) - O oelets e _ ~ [ Changg [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CiTY-5T-2IP
TILE [ telete TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTE 1 Delete TITLE Ol change [ Addtion
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITy-81-21P )
TITLE O palete TITLE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-81-21P

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or suppqental report is s anthaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cgrporation or the receiver?] Lvecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at wi

SIGNATURE:

REGU IR Y-25-00 D <23-00D

SIGNfURE AND TYPED OR PRINTED N.Mf OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/01)



