2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46752

1. Entity Name

PORT SAINT JOHN SENIOR'S INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90107 029 ****6] .25

Principal Piace of Business Mailing Address

255 CAPRON ROAD 255 CAPRON ROAD

COCOA FL 32927 COCOA FL 329275105
T T AR RAR A A
e CAPRON ROAD PORT SAINT JOHN SENIORS| INCH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. ‘BOX 10084
Cty&State City & State 4. FEI Number Applied For
BB E XXX TOAN ST PORT SAINT JOHN g, 58-3096014 Not Applicabie
Zip - Country ﬂpzq 27 Country 5. Certificate of Status Desired 0 ?g.'ﬁf?qg;ﬁtionfl _
6. Name and Address of Current R;gis;:amc; Kg;;nl- _T - 7. Name and Address of New Registered Agent
Name ~ - .

EMR, GEORGE V.

255 CAPRON ROAD
~6OCOA-FL 32927 . PORT SAINT JOHN T
PovtSemt Tobn L 32527 o GHEE

Street Address (P.O. Box Number is Not Acceptable)

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE er}c\/ Ewiv Lees A&o—uy/\/ g,M_/

ot o0

Slgnature, typed or prlnlad name of registered agent and title f applcabie.

(NOTE: Registered Agu signature required when rainstating} [

DATE ©

CR2E037 (9/99)

i2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'éc’woic\/ Eww ?j/w%a 221 639 2929

changed, or on an altachw with all other like empowered.
MMz o E‘?"ﬁ”‘
SIGNATURE: AT Vax A

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conftribution. Added 1o Fees Depanmeh‘t of State
. T T GFFICERS AND DIRECTORS [ IREF . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celete TITLE (] Change [ Additicn
NAME HURST, WILLIAM NAME
STREET ADDRESS | 6865 BELFAST AVE. STREET ADDRESS
CITY-8T7-2IP COCOA FL CITY-5T-ZIP
TMLE D . & Delete T . . @ Change [ Additicn
NAME DUNHAM, WILLIS NAME .. QUENTIN_RICHTER
STREET ADDRESS ARTER.” ST. STREET ADDRESS 6825 BELFAST AVE
| CY-S1-2 ;%?]’%EJOEN FL SR orvestze | PORT SAINT JOHN 32927
TITLE 8 P [ Delete TITLE P [ Change ] Addition
NAME EMR, GEORGE V NAME
STREET ADDRESS | 256, CAPRON ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE D 7 Delete TITLE ' (O Change  [J Addition
NAME KRUEGER, MARK NAME
STREET ADDRESS | 5045 MAYFLOWER ST. STREET ADORESS
CITY-ST-ZIP COCOA Fl. CITY-ST-2IP o
e D & oeiste TinE S MARY E. EMR M change [ Adaition
e BROOKS, RUTH e 255 Capron Road
STREET ADDRESS | 3935 OAKLAND AVE. STREET ADDRESS port Saint John 32927
CiTY-5T-2IP COCOAFL - CITY-ST-ZIP 3
TITLE P . -Delete TITLE B change [ Addition
T DOROTHY JACKSON
NAME 0'HARA, ROSE NAME "a210. ARBOR AVE
STREET ADDRESS | 4275 FAY BLVD STREET ADDRESS PORT SAINT JOHN 32927
CiTY-57-2IP COCOA Fl. CITY-ST-ZIP

3)(i}, Florida Statutes. | further certify that the information

4 SIGNATURE AND Z¥PED OR FAINTED NAME OF SIGNING OFFlCEH OR DIRECTGR

Date Day‘llme Phone #



