FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am }

DOCUMENT # NOOO00007540
vt Secretary of State
05-17-2001 91076 037 ****51 .25
ASSOCIATION OF AGING SERVICE PROVIDERS, INC.
Principal Place of Business Mailing Address
16569 B0TH ST NORTH 16569 60TH ST NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 Uﬂ n 5 5 G 1 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
5\3 “ /d 7»5 ? / Y Not Applicable
Zip Country Zip Country " . $8.75 Additional
. Lo - o 7 _ ‘5. Certificate of Status Desired ) ];] . Fae Required. |
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SACHS. ARNOLD Street Address {P.C. Box Number is Not Acceplable)
16569 60TH ST NORTH
LOXAHATCHEE FL 33470 - oo
ity FL in Co
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whon reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 - .|~ TrustFund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TE D 3 pelete TLE O Change [ Addtion | &
HAME SACHS, ARNOLD NAME S
STReeT ADDRESS | 18569 60TH ST NORTH STREET ADDRESS by
Grv-st-2¢ | | OXAHATCHEE FL 33470 cy-st-2¢ &
[
TITLE D [ pelete miE [ change  [J Addition g
NAME ABRAMS, JO ANN NAME
STREETADORESS [ 16589-60TH ST-NORTH- - v - -- — - - - a.. — [] STREETADDRESS | _ -
CITY-$T-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE D [ pelete TILE [ Change  [J Addition
NAME MARRONE, CRAIG HAHE
sTheeT ADDRESS | ABE0 TOURMALINE BLVD STREFT ADDRESS
orst2> | BOYNTON BEACH FL 33437 o120
TITLE (3 plete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - CITY-S7-2IP
TILE [ pelets e ] Change [ Adtition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TITLE [ pelete TiLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADURESS /’
CITY-ST-21P CTY-ST-2IP *
12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ey 8o =T . . ﬁ?-
SIGNATURE: __ SIGKRZUIZE REQLZEA W/ (53’ Vs

CIGCNATLIRE AN TYPED A0 PRINTED NAKE AF S MIMA AEEEED AR BIRESTYHa - A = e



