DOCUMENT # 701635 FILED

1. Endy Name - | Jan 29, 2000 8:00 am
SENIOR CITIZENS SERVICES, INC S ecre,tary of State

Principal Place of Business Mailing Address 01-29-2000 90009 012 ****g] 25

940 COURT STREET 0 COURT STREET

CLEARWATER FL 33756 CLEARWATER FL 33756-5745

£ PR s i e AR AR AR AL TN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEI Number | [Appiied For

59-0938570 | [Not Applicabls

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ _ .

Name

LAZAR. JAMES Street Address (P.0. Box Number is Not Accsptable)
1468 CAROLYN LANE 1
CLEARWATER FL. 34615 S

City ’ FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem.-o} both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when rainstatng) DATE

FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to

.FEE IS $61.25 . Trust Fune Contrlbution. 0 Added o Fees Department of State
10, T *~ OFFICERS AND DIRECTORS | EEB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .. . - . - O oelete ITTLE [ Change [ Addition
NAME PERKINS; DAVID'G " | NAME
STREET ADDRESS | G19 BAY ESPLANADE STREET ADDRESS
cv-s-22 | CLEARWATER FL 33767 CITY-5T-21P
TITLE vD [ Delelz e O change [ Addition
NAME LIVINGSTON, JOHN R. ' HAME
STREET ADDRESS | 2250 W. DRUID RD APT 803 STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33764 CITY-8T-21P
me “1sp T o - T Roedte” ~ = e T T Tttt - [ change [ Addition
HAME . | ROYER, BETTY N R
STREET ADDRESS | 1111 BAYSHORE BLVD. C-5 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL oITY-ST-21P
TILE TD 3 Delete TITLE [ Change [ Addition
NAME BELCHER, CHARLES NAME S/T/D
sTREET A0DRESS | 975 BAYSHORE DR. N. STREET ADDRESS
CITY-5T-2IP SAFETY .HAR.BO‘R FL CITY-ST-2P
TITLE D O pelete TITLE _ O Change [ Addition
NAME LAZAR, JAMES NAME
STREET ADDRESS | 1468 CAROLYN LANE STREET ADDRESS
omv-sT-2P | CLEARWATER FL 33755 GiTY-ST-2P }
TITLE [ Defete TILE (] change ] Addition
NAME NAME
STREET ADDRESS . STAEEY ADDRESS
CITY-ST-2IP CIFy-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aydress, with all other like empowered. ( )

127

ectar 1/74/00 442-B104

ME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phiong #

SIGNATURE;




