2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0004180

1. Entity Name

SENIOR HOUSING SERVICES, INC.

Principal Place of Business

201 WISELY WAY
RINGGOLD GA 30736

Mailing Address

201 WISELY WAY
RINGGOLD GA 30736

2. Principal Place of Business

2300 FEFHELYIE W Aoad

3. Mailing Address

2300 BETMELV/EYW Ro4D

Sulte, Apl. #, etc.

Sy r& 1o~ 195

Suite, Apt. #, etc.

Sus72 Yo-195

FILED
Mar 21, 2001 8:00 am =
Secretary of State

03-21-2001 90033 049 ****5] 25

3

U

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
CC/MM VG G A CUMMInG G A4 SF~ 255 7557 Not Applicable
Zip . Country emmrze| e ZIP ee ~ ~Country - -- - S e T $8.75 Addtionat |~
gy ; : : - 5. Certificate of Status Desired N )
3 % 070 FOA&')/ 500 o FURS)/T'// . Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SPARKS, JAMES Street Address (P.O. Box Number is Not Acceplable)
2503 CHESTERFIELD CR.
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE-
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TILE [ Change  [] Addition g
NAME ADAIR, JOE B NAE =
STREET ADDRESS | 201 WISELY WAY STREET ADDRESS 5
CITY-ST-2IP RINGGOLD GA 307386 GITY-57-2IP T
o
TITLE D - [ Delete ILE O Change [ Addition (E_E)
NAME ADAIR, MELANIE N NAME
" | -STREET ADDRESS: | 201 WISELY WAY - 2T e - STREET ADORESS e -
CITY-ST-2IP RINGGOLD GA 30738 CITY-8T-2P
TLE D “ J Delste TITLE ClGhange ] Addition
HAME NIXON, CHARLES R HAME
STREET ADDRESS | 3660 BURNT BRIDGE RD. STREET ADDRESS
CITY-ST-ZP CUMMING GA 30040 CITY-ST-7IP
TMLE 1 Detete TLE I Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§T-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefbss, with all ather like empowered.
=
SIGNATURE: - ; RECapers p yrxow 3160/ E28-Y 55 st20
SIGNATURE AND TYPED OR PRINTED NAME OFIE}{NING QOFFICER OR QIRECTOR Data N Davtimea Phorng #




