2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732665

1. Entity Name

FLORIDA SENIOR PROGRAMS, INC.

oLt

Principal Place of Business

7400 LAUREL HILL OAKS CIRCLE
ORLANDO-FL 32818
us

Mailing Address

7400 LALIREL HILL QAKS CIRGCLE
ORLANDO FL 32818
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

" Suite, Apt. #, elc.

FILED

Feb 26, 2001 8:00 am

Secretary of State

I

02-26-2001 90532 033 ***%70.00

62666

BN

DO NOT WRITE iN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59—1626348 Not Applicable
Zi Zi t it
P Country P Country 5. Certilicate of Status Desired @ ?eae.;f?qﬁ:!:éhonal
6. Name and Address of Current Flegistared Agent 7. Name and Address of New Registered Agent
R e s R e I . Name a1 . gt e .
: : “Catherine Gi¥llespie ~ -
Street Adcg P.O. Box Number is Not tabl
‘SARCHEI,:EGRBW-HF reg ress | ox Number is Not Acceptable)
H-EWASHINGTON-404 :
-BREANDO-FL-32801— 1826 Overlook Drive
Cit p.Code
¥ Mt. Dora FL | $2%%;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE C L F /\ QQO.AM "Z./d/df

Slgnature typed or printsd name of registered agent and title if apptlc#a DATE

(NOTE: Registerad Agant signature required when reinstating)

5
g

CR2EQ037 (10/00)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State i
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B [ Delete THLE STD ¥ Change T Addition
NAME KIME, CHARLES NAME
stReet aoress | 7031 HIAWASSEE QAKS DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL CITY-ST-ZP
TIME VPFD 1 Defete TITLE D 3 changs  [X] Addition
NAME ALDAY, STANLEY NAME Lonnie Thompson
sTReeT aporess | P.O. BOX 7448 NJA sweeTaoness 1128 E. Colonial Drive
| cme-st-ze | ORLANDO FL . . o i CITY-ST-2P Orlando, FL 32814
TE ~PB- O celete TITLE n T " Changes [ Addition |
aME SARCHET, CORBIN M, 1l NAME - Sarchet, Corbin M. III
STREET DDRESS | 4-S-ORANGE-AVE #2301 sreeiaoress | 14 E. Washington St. #404
or-s-zf |- QRLANDOQ FL J erv-st-2¢ - |Oriando, FL 32801
L D O Delste TITLE D . O Change ] Addition
NAME NADROWSKI, CONNIE NAME Connie Hurlebaus
STREET ADORESS | 1250 S HWY 17-32 srerraoress | 7921 Plantation Drive
CTY-ST- 2P LONGWOOD FL orv-si-zp |Orlando, FL 32810
TTLE -5t~ O Detete TITLE oD ) Change (] Addition
NAME GILLESPIE, CATHERINE NAME Catherine Gillespie
STREET ADDRESS | -BFBA-GATLIN-PEAGE-CIRELE ' STREETADDRESS | 18726 Overlook Drive
on-st-20 | OREANDO-H-32812 civy-st-zip Mt. Deora, FL 32757
TIE —B— 0 Delete TIME D O change K Addition
NAME -MORRIS,-ELAINE NAME Jean Siegfried
STREET ADDRESS | —159-EDGENVATERCIR STREETADDRESS 1 26500 E. Robinson St.
or-st-2P | SANFORDFL-82773- ew-st-2¢ |Orlando, FLL 32803

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

2/¢/0 s

ATORI) REQUIRED

0 OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-836-2661

Daytime Phone #

SIGNATURE:

SIGNATUHE AND Date




