|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 72571 4

1. Entity Name

COMMUNITY AGING AND RETIREMENT SERVICES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 041 ****70.00

Principal Place of Business

7505 ROTTINGHAM ROAD
PT RICHEY FL 34668-2648

us

Mailing Address

7505 ROTTINGHAM ROAD
T RICHEY FL 34668-2648
us

2. Principal PEace'.of_Bysiness_,, .,

o

3. Mailing Address

VA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEIl Number Applied For
23-7348090 Not Appiicable
Zi Zij t it
P Country P Country 5. Centificate of Status Desired E $8'75 ﬁ}ddnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y = - — ~ =[—Stréét Address (PO BoX Nimber Is Not-Acceptablé s
AYCRIGG, WILLIAM resst PIaDIE)
7505 ROTTINGHAM ROAD
PORT RICHEY FL 34668 : :
City FL Zip Code
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 Fiorida.
SIGNATURE A
Slgnatire, typed or printad name of regisiered agent and title if applicabie {NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND ZIRECTCRS IN 10

TITLE S|V : 1 Delete TMLE [ change [ Addition
NAHE YOUNG, EARL H NAME '

STREET ADDRESS | 5435 GALL BOULEVARD . STREET ADDRESS

omy-st-2¢ | ZEPHYRHILL FL 33541 CIFY-ST-ZP

TITLE T : T Delete e Ochange [ Addition
NAME PRIOR, BOB . NAME

STREET ADORESS | 3108 WAVERLY AVE STREET ADBRESS

omv-sT-2P  |TAMPA FL 33629 CITY-ST-21P

TINLE D O Delete TITLE [ Change [O* e
NAME HILDEBRAND, ANN S NAME . o
STREET ADDRESS” 5400 PILOTS” PLACE TR ] STREET ADDRESS |~ T T "‘ "
cm-si-2p - [NEW PORT RICHEY FL 34652 Giry-S1-2P /

TILE D O elete TITLE C arvl [@Y G Change [T
NAME KEYES, CAROL NAE 5 72 'b;gc,uf,g dv" Moz

STREET ADDRESS | 5451 WINDWARD WAY STREET ADDRESS

omv-s1-2p _ |NEW PORT RICHEY FL oi-51-2° mt ffich “N . 39652~

TME P 7 Dekete TILE : MAThange [T
Wi |VIRGADAMO, MICHAEL A e f’? iheer 3. Viaqadamo

STREET ADDRESS | 76505 ROTTINGHAM ROAD STREET ADDRESS |

cv-s1-2¢ | PORT RICHEY FL 34668 CITY-5T- 2P

TITLE D ' ' ] Delete TLE [JChange (2"
NAME JONES, SANDRA NAME

STREET ADDRESS | 13981 PARADISE LANE STREET ADDRESS

cmy-sT-2r | DADE CITY FL. CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 an

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, Flonda Statu'(es and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address,

A 'Lﬂqu:r)’ix

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ith all other like empowered.

MICHAEL VIRGADAMO
\]M C QUPRESTOENT

[~dw-0o 3 227~ jee

Data Daytime Phone #



