ot

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732665 Fglgc%i gOOOfS S (tmtam
. ity Name ry O a e

FLORIDA SENIOR PROGRAMS, INC. 02-01-2000 90105 042 ***¥70.00
Principal Place of Business Mailing Address
7400 LAUREL HILL OAKS CIRCLE 7400 LAUREL HILL OAKS CIRGLE
ORLANDO FL 32818 QORLANDQ FL 32818-5273
us Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1626348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired it 58‘75 Aldditional
Fee Required
_ 6. Neme and Address of Current Registered Agent . 7._.Name and Address of New Registered Agent _
Name
Street Address (P.O. Box Number is Not Acceptable} # 6{0 q
SARCHET, CORBIN M Il 14 E. Washington St.
-+HS-ORANGE-AVE
#3H
i Zip Cad
ORLANDO FL 32601 e FL | 2432320
B. The above named e(mtijy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - -
Signature, typed or printed name of registersd agent and titie If applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW:‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Foes Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIE D O celete TITLE D [JChange  XJ Adaition
NAME KIME, CHARLES NAME Thompson, Lonnie
STREET ADDRESS | 7031 HIAWASSEE OAKS DRIVE seeTanoRess |4063 N. Goldenrod RdA. #208
omv-sT-2f | ORLANDO FL an-s1-2¢7 |[Winter Park, FL 32792
TITLE VPD ‘ O delete TILE . D [ Change X Addition
NAME ALDAY, STANLEY NAME Hurlebaus, Connie
STREET ADDRESS | P.0. BOX 7446 N/A SWREETADDRESS 17921 Plantation Drive
-S| ORLANDO FL s |orlanda, FL. 32810 - ,
TILE PD [ Detete TITLE [dchange [ Addition
NAME SARCHET, CORBIN M, NAME
STREET ADDRESS | 1 § QORANGE AVE, #301 STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
TIFLE D [ Delets TITLE [ Ghange [ Addition
NAME NADROWSKI, CONNIE NAME
STREET ADDRESS | 4250 S HWY 17-92 STREET ADDRESS
CRY-ST-2IP LONGWOOD FL ' CITY-ST-ZIP
TITLE STD [ Deiete TITLE Ol change [ Acdition
NAME GILLESPIE, CATHERINE NAME
STREET ADDRESS | 3782 GATLIN PLACE CIRCLE STREET ADDRESS
CITY-8T-71P ORLANDO FL 32812 CITY-ST-2IP
TILE D . O Delete TITLE [J Change (] Addition
NAME MORRIS, ELAINE NAKE
STREET ADDRESS | 159 EDGEWATER CIR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
) ort as required by Chapter 617, Florida Statutes and that my name appears in Block 1 fgock 117f

RED V‘M‘i 2000 ?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informajign supplied with this filin
indicated an this report or Sy,
of the corporation or the rec;
changed, or on an attach

SIGNATURE:

CR2E037 (9/99)




