f

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30081 048 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # S07049

1. Entity Name

HOME CARE SOLUTIONS, INC.

Maiiing Address
270 S NORTHLAKE BLVD

Principal Place of Business

270 5 NORTH LAKE BLVD

SUITE 1000 STE 1000
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPGS FL 32701
us

IV

2. Principal Place of Business 3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

M

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

City & State Cily & State 4, FE! Number 50-3048746 Applied For
o~ - , L _ . . . .| . [NotApplicable |.
Zi Count Zi Countr . . it
P i P iakd 5. Gertificate of Status Desired [ $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGG, JOE i
Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
SUITE 2100
TAMPA FL 33601 _ .
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of régistered agent and litle if applicable. {NOTE: Registarad Ageni signature required when reinstating) DATE
) o NV . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efaction Campaign Firancing $5.00 vay Bo

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsDh O Detete TITLE O Change [ Addition
HAME POWERS, KEVIN NAME
STREET ADDRESS | 270 § NORTHLAKE BLVD, 1000 STREET ADDRESS
crv-st-2f 1 ALTAMONTE SPGS FL 32701 CrTy-S7- 2P
e PTD O Dalele e O change  [J Addition
NAME POWERS, TIMOTHY NAME
STREET ADDRESS | 270 § NORTHLAKE BLVD, 100 STREET ADDRESS
[~erv=stze- - TAMPA FL 32701 —— - ST e = R GYST R [ T T e S - - C— - -
TILE D [ Delete THE [ Change ] Addition
NAME MILLER, ANDREW W. NAME
STREET ADDRESS | 970 S. NORTHLAKE BLVD STE 1000 STREET ADDRESS
em-s1-2F | ALTAMONTE SPRINGS FL 32701 OnY-5T-21P
TITLE ] pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME ] Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

13. | hereby certify 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 angs
of the corporation or the receiver 1ee empowered
cid with

changed, or an an attachment wit

SIGNATURE:

urate a_ﬁd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
£r like empowered.

/2 /n

Yo7-339-€sTD

SIGNAT%AND TVPED Off FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytima Phong #

0041024

CR2E034 (10/00)



