o 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O005781 Secretary of State
1. Enlity Name
) 02-20-2001 90079 005 ****g] 25
ELDER SERVICES NETWORK OF FLORIDA, INC.
Principal Place of Business ’ Mailing Addrass
POST OFFICE BOX 547357 POST OFFICE BOX 547357
ORLANDO FL 32854-7357 ORLANDG FL 32854-T357 6 5
P v (RN A lﬂﬂl [
Suite, Apt. #, etc, Suite, Apt. #. otc, : DO NOT WRITE IN THIS SPACE
Clty:&_'Slala e ' City.&.Slate" — ‘ 4. F.E_l -‘J;t;a-r_“md s _Applied For -
. Sé - 36q 5 j 5 O Not Applicable
Zip Country Zip Cauntry . $8.75 Additional
- 5. Centificate of Stats Desired | Foo Requirad
- 6. Name and Addrasa of Current Reglstored Agem N 7. Name and Address of New Reglstared Agent
. — - - - - -1 Name - e - - - --
NEISWENDER BLAGK, SUSAN Street Address (P.O. Box Number iz Not Acceptabla)
222 EAST ROBINSON STREET
SUITE 600 o _
ORLANDO FL 32802 . Ciry FL | 2pCote
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the state of Fiorida.
SIGNATURE ) 2.15. O|
. S o printed fame CIToRStoned agant anda s if applicable. Mﬁ:mwmﬁmﬁmummmdmrmm) . DaTE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T D £ pelete HILE O Charge [ Addition
NAME LORENZ, MARSHA HAME
stheer a0ress | 2400 ALOMA AVENUE-SUITE 100 STREET ADDRESS
orv-st2e | WINTER PARK FL 32762 cv-57-29
me D ' 3 Deleta ME O] Ghange [ Addition

e | ORT-MARVIN, MARY.ELLEN - | TV | e : X
STREET ADOAESS | 808 W. CENTRAL BLVD. STREEF ADDRESS

‘om-s1-7P | ORLANDO Fl. 32605 . GTv-57-2 ,

—nne D it T U w 1SN (L (T S S . [JChnge [ Addition
NAME - FINCHER:SHERRV: o o - —o i s m s s RMME . ooy om0 om0 s s cmimrem o s
seer aooRess | 1097 SAND POND ROAD STAEEY ADDRESS - Rl
CiTY- ST-ZP LAKE MARY FL 32748 CITY-SI-21P
e £3 peiete NE CJchange [ Addition
NAME NAME .

STREET ADDRESS . STREET ADORESS

Y-Si-1P CATY-ST-21P )

e [J Delete TME Clchange [ Addision
NME : NAME )

STREET ADDRESS . STREET ADDRESS

CrFY-$T-0P ) TY-5T-21F

ThLE [ petete TME [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S1-7P CITY-ST-21P

12. I hereby certily thal the information supplied with this fil'rng doss not qualify for the exemption stated in Section 119.0?}13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an oflicer or direcior
of the corporation or tha receiver or trustee empowered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, of on an attachmen with an.addgassg, with all other lika eqpowered

N . Fncher gcﬂ

SIGNATURE: ¢ : 3154 Ol 333-8377
¢ Deto Daybms Phone ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. CR2E037 (10/00)

Mar 08, 2001 8:00 am



