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PEO_CNUMENT # 701635
SENIOR CITIZENS SERVICES, INC. Jan 10, 2001 8:00 am
Secretary of State

\
01-10-2001 90001 046 ****6] 25

FILED

Principal Place of Business

M0 COURT STREET .
CLEARWATER FL 33756 - -

Mailing Address

940 COURT STREET
GCLEARWATER FL 33756

KRR ER

DO NOT WRITE IN THIS SPACE

. Principal Place of Business 3. Mailing Address “ll””ll" "||| |||

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

City & State City & Stale 4. FEl Number Applied For
’ 590938570 Not Applicable

zip i Country i Country 5. Cerlificate of Status Desired O .. ?8775 A.ddin'onalf_ 1.

_— - - s | — = et Ll T < Fee Required+ - i

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name

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

1
1468 CAROLYN LANE
CLEARWATER FL 3#t8x 33755 =

. City FL | Zip Cade &

% -

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.

SIGNATURE
{NOTE: Registered Agant signature required when reinstating) DATE

Slgnature, typed or printed name of registered agent and title it applicable.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TLe PD CXDelete TME PD Bl change [ Acdition | §
NAME PERKINS, DAVID G NAME Dean S. Robinson g
smeer sooress | 919 BAY ESPLANADE STREETADDRESS (1327 S Duncan Avenue 5
GirY-ST-2IF CLEARWATER FL 33767 N-51-2F  |Clearwater, FL 33756 %
TITLE VD O Delete TITLE [1cChange [ Aadition 5
NAME LIVINGSTON, JOHN R. - NAME
sreer aooress | 2250 W. DRUID RD APT 803 STREET ADDRESS i .
“onv-s-zp - | CLEARWATERFL 33764 -~ =7 7"~ Y-Sz T
e sD 1 elete e VD f Change [ Addition
NAME ROYER, BETTY NAME Dr. William E. Hale
sraeer a00ress | 1111 BAYSHORE BLVD. (-5 STREETADDAESS { 2307 Jones Court
CITY-S7-2IP CLEARWATER FL cmv-st-zp |Dunedin, FL 34698
TITLE T0 O Delete TITLE 3Tp 4 Change ] Addition
NAME BELCHER, CHARLES NAME
streeT anosess | 975 BAYSHORE DR. N. STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CITY-57-2IP
TE D 1 Delete TITLE [ change [ Adiion
HAME | AZAR, JAMES NAME
stReeT apoRess | 1468 CAROLYN LANE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-ZIP
TITLE ' F Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-2IP omv-sT-zp
does not qualify for the exerﬁpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this 1i|inc? X
Indicated on this report or supplemental repQrt 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 cerporation or the receiver or trustee elppowered o execute this report agfequired by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an aftachmgent with an addresp, with all oth e empowered,

SIGNATUR

(727) 442-8104

Daytime Phona #

174701

Date

/ SIGNATURE AND TYPED OR PRIPED NAME G STGNING OFFICER OR DIRECTOR




