2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM 768486 Mar 15, 2000 8:00 am
i
DEDICATED ALTERNATIVE RESOURCES FOR THE ELDERLY, Secretary of State
:1 03-15-2000 90116 013 ****51.25
Principal Place of Business Maili]ng Address
P.0O. BOX 14813 P.O. BOX 14813
GAINESVILLE FL 326044513 GMNE|SV1LLE FL 326044813
1
| AR R R RARREA
2. Principal Place of Busingss 3. Ma;ling Address
I 2215 NW 21st Place 22115 NW_21st Place
Suite, Apt. #, etc. Su':;e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;l & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 59-2342080 Not Applicable
37_'2IK36 05 SEL::W 32 ;6 05 [3: glj:try : 5. Certificate of Status Desired | §£'gesqlﬁ:’e‘£ﬁ°"a’
. Name and Address of Curremt Registered Agént 7. Name and Address of New Registered Agent
f Name
f
EPPES, MARGARET C ‘ Street Address (P.C. Box Number is Not Acceplable)
2215 NW 21ST PLACE
GAINESVILLE FL 32605 ‘
| City FL Zip Code

- P N Il
8. The above ramed entity submits this statement for the purp;ose of changing its registered office or registered agent, or bath, in the state of Florida.

T !
O B I
|

SIGNATURE __ i

Signatura, typid or printad nanié'di régistersd agent and e t applicable. {NOTE Regisiered Ageri signature recuired when rainstaling) DATE
FILE NOW: 9. ;Eleclion Campaign Financing $5.00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Confribution. ] Added to Fees Department of State
i
10. QFFICERS ANG DIRECTCRS| ADDITIGNS /CHANGES TQ QFFICERS AND DIRECTORS I 10
TRLE vD : I O peste TITLE President [Jchange [ Addition
NAME JONES, JESSE R ! NAME Margaret C. Eppes
STREET ADDRESS {612 NE 10TH PLACE ! SREETADORESS | 2215 NW 21st Place
ciry-st-2P | GAINESVILLE FL 32601 . ciry-s1-2IP Gainesville, H. 3296
ML PO ' " O peiete TILE V. O change i Addition
NAME MERING, OTTO V . NAME Linda Henderson
STREET ADDRESS | 818 NW 21T STREET smectaooress | 0012 NW 18th Place
orv-s2F | GAINESVILLE FL 32603 T CITY-ST-2IP Gainesitille, FL 32605
TITLE sD I O oslete TLE E lon Ell [ change [ Acdition
NAME JOHNSON, LEE ’ NAME elen Lllis
STREET ADCRESS | 3841 N.W. 33RD PLACE , swersooness | 2041 NW 12th Ave.
CY-ST-2IP GA'NESV“-LE FL 326% : CiTY-57-7IP GalneSVIIIE, EL 32605
TIMLE T " [ Delte TITLE S [Jchange [ Addition
NaME ELLIS, HELEN C : NAME Melody Marshall
STREET ADDRESS | 4041 NW 12 AVE seeraooness | 1935 NW 22nd St,
omv-s7-2P | GAINESVILLE FL 32605 I CITY-ST-7IP Gainesville, FL 32605
e PD B TITLE [Jchange [ Addition
NAME EPPES, MARGARET C : NAME
STREET ADDRESS | 2295 NW 21 PLACE STREET ADDRESS
omv-st-2F | GAINESVILLE FL 32605 j CITY-ST-2IP
e vD " [ Delete TITLE [Jchange ] Addition
NAME LAFRENTZ, DEAN NAME
STREET ADDRESS | 2008 NW 10TH PLACE ' STREET ADDAESS
omv-s1-2F | GAINESVILLE FL 32605 l CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 supplementa!l report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
" of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othe'r like empowered.

SIGNATURE: _JNay i@ REINRED I /Y s 252 - 318-0( 93
- %uwayfw TYPED QR PRINTED NAME me FFICER OR DIRECTOR Date Daytme Phana #

CR2E037 {9/99)



