e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732665

1. Entity Name

FLORIDA SENIOR PROGRAMS, INC.

Mar 13,2002 8:00 am?
Secretary of State |

03-13-2002 90134 017 ****70.00

Principal Place of Business

7400 LAUREL HILL QAKS CIRCLE
ORLANDC FL 32618

us us

Mailing Address

7400 LAUREL HILL OAKS CIRCLE
ORLANDO FL 32016

2. Principal Place of Business

3. Mailing Address

ANV TAGRR AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4, FEI Number Applied For
59"1626348 Nat Applicable
Zip Country Zip Country 8. Certilicate of Status Desired X $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- GILL‘I-E&"»i’lEjCRTI‘-IERINE o 7 ST T o étreet Ada;eés {P.O. Bﬁx Number is Not Acceplab\e)wh
1826 OVERLOOK DR
MOUNT DORA FL 32757
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printect nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE !S $61 '25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD O Detete TMLE D O change B Addition
NAVE KIME, CHARLES NAME Thompson, Lonnie
stReeT ADDRESS | 7031 HIAWASSEE OAKS DRIVE SRETADRESS [ 198 E. Colonial Drive
CITY-ST-2IP ORLANDO FL GITY-S7-2IP Orlando , FL 32818
TITE VFD O Delete TLE D [ change  [X] Addition
NAME ALDAY, STANLEY NAME Ortiz, Belinda
steer 0oress | P.Q. BOX 7446 N/A sweETADORESs | 400 E. South St., 2nd Fl.
omv-st-2p | ORLANDO FL crv-st-z2p |Orlandeo, FL 32818
me= ~|B = - .- .. . - b3 velete -~ § TMLE A D . o _ [ Change Addition
NAME SARCHET, CORBIN M, I NAME Johnson, Oree o
sTREET ADCRESS { 14 E WASHINGTON ST #404 STEETADDRESS 1 7057 Couperin Blvd.
crv-s1-2° | QRLANDO FL 32801 anv-s-2? - |Orlande, FL 22818
TITLE D 01 Delete TITLE O Change [ Adcition
NAME NADROWSKI, CONNIE NAME
sTReeT A00REss | 1250 & HWY 1792 STREET ADDRESS”
CITY-ST-7IP LONGWOOD FL CITY-ST-2IP
THLE PD O Delete e [Jchange [ Adtition
NAME GILLESPIE, CATHERINE NAME
sweer apoeess | 1826 OVERLOOK DR STREET ABDRESS
cm-sr-20 (MOUNT DORA FL 32757 CITY-ST-P
TITLE D O Delete TILE [ Change ] Addition
NAME SIEGFRIED, JEAN NAME
swreeT avoress | 2600 E ROBINSON ST STREET ADDRESS
cry-st-2¢ | QRLANDO FL 32803 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same iegal effect as if made under cath; that | am an officer or director
ol the corporation or the recsiver or trustee empowerad to execute this report as re

ather like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-298-4180

el



