2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F98000003519 . - Apr 25,2001 8:00 am
1. Entity N rjr
HC;AYMTI:AGING CO., INC ecreta of State
o 04-25-2001 90101 042 ***150.00
Princinal Place of Business Mailing Address
559 EAST MAIN STREET, 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR )
NORFOLK VA 23510 NORFOLK VA 23510 ;} g ED &8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54..19021 13 Applied For
Net Applicable
Zi Countr rd Count: it
b Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Nu ris Not Acceptable
1200 SOUTH PINE ISLAND ROAD b
PLANTATION FL 33324
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 registered agen: and title if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
i ion is eligi isfy i i " 1
9. This gqporatpn is eligible 10 satisty its Intangible FILE NOW!I! FEE | . 150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be 00 Trust Fund Contribution | Added 1o Fe)és
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD [ Delets TITLE Ochange [ Addition
HAME SLONE, JORDAN E NAME
steeer 00ess | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
omy-st-2P | NORFOLK VA 23510 oITY-ST-2IP
TILE DV L1 Dekete TITLE Clchange [ Additien
NAME BANGEL, HERBERT K NAME
siReeT ADoResS | 505 COURT STREET STREET ADDRESS
ory-sT-2¢ | PORTSMOUTH VA 23705 CTY-§1-2IP
T So O Deiete L [Jchange [ Addiion
NAME CHILDERS, E. R NAME
sTReeT anoress | 555 EAST MAIN STREET, 17TH FLOOR STREET ADDRESS
crv-st-7 - | NORFOLK VA 23510 CITY-ST-2IP
TITLE [1 Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S3-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [l Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receiverlor trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onﬂ\att'h L wik1 an addfgss, yith all other like empowerﬁ\ . N )
| Mo B K190 ) bigop o
“~ ~
SIGNATURE: - R \ QV\\ ¢ 5 0~0 § 00
PED OR PRINTED NAME OF OFFICER OR DiIRECTOR Dale Daytme Phone #

CR2E034 {10/00)



