FILED

2001 UNIFORM BUSINESS REPORT (UBR) 02. 2001 8:00 2
Apr :00 am
DOCUMENT # N46752 ? ®
1. ity Nare : ecretary of State
PORT SAINT JOHN SENIOR'S INC. 04-02-2001 90096 013 ****61.25
Principal Place of Business Mailing Address
255 CAPRON ROAD PORT SAINT JOHN SENIORS INC. :
COCOA FL 32927 P.O. BOX 10084 : LuBsJs00
. PORT SAINT JOHN FL 32927
e s AR AR RO
1230 B CHENEY HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
TITUSVILLE,FL 59-3096014 Not Appiicable
32780 ush oo s ceweeasmenens O RISNGY |
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
N
"™ COPPOLA, JACK
EMR, GEORGE V. Street A]c_j(ﬁe§s O(P% Bo():c: ?‘IUE?IE]E; |sY NotI ﬁriIcYeplable)
255 CAPRON ROAD
PORT SAINT JOHN FL 32027 _ ‘
City FL Zip Code
TITYSVILLE 32780
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b foc
SIGNATURE éﬁp 11. s
»,ﬁlgnatum, typ! r printad nama of ragistered agent and titie il applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICéHS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE D O Gekete TILE [ Change  [J Addilion g
NAME HURST, WILLIAM NAME 2
STREETADCRESS | 6865 BELFAST AVE. STREET ADDRESS I~
CITY-ST-2IP COCOA FL CITY-ST-2IP Q
TILE v ' @ Delete TITLE D [ Change E] Addition g
g RICHTER, QUENTIN e COPPOLA,BETTY |
STREET ADORESS | 6825 BELFAST AVE STREET ADDRESS | 1 3 0§ C HE‘NEY HWY
— —CITY.'S,T-I!P...;_— —PORT—SNNT'JOHN:FL‘32927':= et UEe v e —_C.I_W'ST'ZIP . HT’IIS_V_I_}JJJE P._E_.;"B.‘%}‘? 8’9‘ e T e -
TMLE DS X Deleta TMLE P ' ! ‘ O] Change (3] Addition
HRAME EMR, GEORGE V NAME COPPOLA,JACK
STREET AUDRESS | D56 CAPRON ROAD STREET ADDRESS 1230 B CHENEY HWY
CITY-ST-2IP COCOA FL CITY-ST-ZIP TITUSYILLE FL32780
THLE D [ Delete TIMLE ! i [ Change [ Addition
NAME KRUEGER, MARK HAME
STREET ADCRESS | 5045 MAYFLOWER ST. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2P
TITLE [ @ Delete TITLE S [ Change [ Addition
RAME EMR, MARY E NAME O "HARA,ROSE
STREET ADDAESS 255 GAPRON ROAD STREET ADDRESS 4 2 7 5 FAY BLVD
CST2P | PORT SAINT JOHN FL 32927 0TSt | PORT SAINT JOHN,FL 32927
TITLE T N [ Delete TILE O cCrange [ Addition
NAME JACKSON, DOROTHY ' NAME
STREETADDRESS | 6210 ARBOR AVE STREET ADDRESS
orv-st-2 | PORT SAINT JOHN FL 32627 oy -2

12. | 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 ertify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

A
\TUHE AND TYPED QR PRINTED RAl

AERRK Qo

1

32(-383-1740

OF SIGNING OFFICER OR DIRECTOR

L]

Dale Daytime Phone #




