2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  F01000004408 Se{retary of State

1. Entity Name

ok 3 ok
SOUTHERN HEALTH & HOUSING SERVICES FOR THE ELDER 05-14-2002 90208 014 ***150.00
LY, INC,
Principal Place of Business Mailing Address
C/O CHARLES T. SPARKS G/O CHARLES T. SPARKS
6481 SPARTINA CIRCLE 6481 SPARTINA CIRCLE :
JUPITER FL 33458 _ JUPITER FL 33458 \ l l ” m m” ”
N — \ IR O O
_ |, _Sute Apt. #,ﬁl(;.i, et wlpbniied Suite, Apt. #,ptc. S . - . DO NOTWRITE IN TH!S SPACE -. e
.1.'—' .o = '. - - - B !
City & State City & State 4. FEI Number Applied For
i* 630987410 Not Applicable
Zip R :._Country Zip Country 5. Cedificate of Status Desired | $8.75 Additional
s - Fee Reguirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
VELASCO’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
8406 WEST GULF BLVD).
TREASURE ISLAND FL 33706
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla, {NOTE: Registared Agent signalure required when reinstating) DATE
7
9. This corporation is sligible.to satisfy.its Intangiole,__| __ .. . FILE.NOW!! FEE IS $150.00 - - Elaction” i e ] -
Tax filing requirement and elects to da so. = After May 1, 2002 Fee will b $550.00 10 "Election Campaign Finaricing $5.00 may Bs
= ’ " Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 pelets TITLE [JChange [ Addition §
NAME SPARKS, CHARLES T NAME e
STREET ADDRESS | 6481 SPARTINA CIRCLE STREET ADDRESS g:
CiTY-$1-71P JUPITER FL 33458 CITY-ST-ZIP §
TITLE VD [ Delste TITLE ‘ [ change [ Addition | O
HAME FORTE, DENNIS NAME ‘
STREET ADDRESS |, 315 WEST RIVERWOOD DRIVE STREET ADCRESS
ciry-§1-2P NEW HOPE PA 18938 CITY-ST-2IP
WLE SD {7 Detets THLE . O Change [ Addition
NAME MORRIS, SALLY NAME
STRECTADDRESS | 790 S.R. 52 STREET ADDRESS
CHY-ST-1IP HUDSON FL 34667 CiTY-ST-2IP

TITLE AS [ petete [ Changa [ Addition

VELASCO, DENNIS _

TITLE

—_— 0 ..

| STRETADDRESS | 8406 WEST GULF BLVD———
crv-sT-2p | TREASURE iSLAND FL 33706

CITY-ST-ZIP

TITLE ] Delete TITLE

NAME : NAME i ‘

STREET-ADDRESS STREET ADDRESS '

an-srae | L orY-§i-2p

LT TARA I P D oelate - R TIE [J Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-23p CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
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 corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if e
changed, or on an attachmerpvipy an address, with all gser like empowered.

SAGIRPITKGHQUICHIE 71 SPIES  dhshr 441 145-4D1 2L

SIGNATURE AND TYPED OR PRINTEL) #JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




