2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008652 Apr 11, 2002 8:00 am
1- Enty Name ecretary of State

JEWISH SENIOR RESOURCE CENTER, INC. 04-11-2002 90019 023 ****6] 25
Principal Place of Business Mailing Address
4847 FRED GLADSTONE DR 4847 FRED GLADSTONE DR
W PALM BCH FL 33417 W PALM BCH FL 33417
T T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
(05" Oh—] ")a,l-l-q Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P GACKENH-VElMEﬁ -E —b‘RE‘W manimee s w o et Lo S s ws s o == gpeat’ Addresd (P.OTBox Number is Not Accéptable) — T YT
4347 FRED GLADSTONE DR
W PALM BCH FL 33417 : —
City FL ip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
5 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanment of State
10. s OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE - D O Detete TILE [ Crange [ Addition
NAME i GACKENHEIMER, E. DREW NAME
streeT ADORESS | 4847 FRED GLADSTONE DR STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33417 CITY-ST-2iP
TITLE D 3 oslets e [J Change 7 Addition
NAME BOORD, E. SCOTT NAME
streeT A0DRESS | 4847 FRED GLADSTONE DR STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33417 CITY-ST-2IP
TIMLE D [ Delete TLE [J Change T Addition
NAME MCCULLUM, JANETN T L o _ L
swmectanoRess’] 4847 FRED'GLADSTONEDR™ = & 7 7 7 77 "W swmegmavoress | T T = -oTE e e h =
CITY-$T-2IP W PALM BCH EL 33417 CITY-5T-2IP
LE (1 Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IF
TIMLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i ciry-s1-2p
TITLE O Delete B TILE O change  [J Additicn
NAME i NAME
STREET ADDRESS | STREET ADDRESS
GIMY-$T-21P H ciry-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
expcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BN DPEwlGackenheimer 3/‘;[]‘0&‘ 561-687-5744
1

-
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘ls Daytime Phone #

CR2E037 (9/01)



