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2000 UNIFDRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40545 Jan 29, 2000 8:00 am
1. Entity Name
AGING PROGRANS. (NG Secretary of State
FLOHIDA RAM ! ) 01-29-2000 90117 032 ****70.00
Principal Place of Business Mailing Address
PO BOX 142170 P. Q. BOX 142170
GAINESVILLE FL 32614-2170 (GAINESVILLE FL 32614-1170 uuvuviugong
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4. FEI Nurber | |App“Ed For
9-3036441 | Mot &
Zip Country Zip Country . ) $8 75 Additional
5. Certiflcate of Status Deslred B‘ Feo Roquir ed
- 6: ‘Name and Address of Current Registered Agent e . ~— - --7=Name and Address of New Registered Agent ~~ -~ . -
Name
WHITLEY, WILLIAM E. Street Address (P.O. Box Number is Not_;&c_:oef:flb!e)
RT 2, BOX 945
HIGH SPRINGS, 32643

City o FL lZipCode

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
Signatura, lyped or printed name of ragistared agent and tils f applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Deiete TITLE O change [ Addition

NAME

STREET ADDRESS
GITY-ST-21
TIMLE ) [Jchange [ Addition
NAME

NAME WHITLEY, WILLIAM E.

STREET ADDRESS | AT 2 BOX 945 N/A

Ce-ST-IP 1 HIGH SPRINGS FL

TITLE D O Delete
NAME LAFRENTZ, DEAN

STREET ADDRESS | 2008 NW 10 PLACE STREET ADDRESS
on-sT-2¢ | GAINESVILLE FL CITY-ST-2IP

TITLE D ST T ’ T TOoekes | me - |0 T ' ) ST T " Ochange [ Addition

NAME MILLER, CHARLES NAME

STREET AOCRESS | PO, BOX 1668 N/A STREET ADDRESS

CITY-ST-ZIP LAKE CITY FL GITY-5T-2IP

TITLE bty [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE G change [ Additien
HAME HAME e

STREET ADDRESS STREET ADDRESS A

CITY-ST-2IP CITY-5T-2IP

TITLE [] Detete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ' hereby cenily that the information supphied with this filing does not qualify for ihe exemption stated in Sec\lon 118.07{3)1), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wﬂh an address, with all cther 1ike empowered. .

é'iGNATURE WWES@/@V L-DG- 2080 Soy ooy foyg

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytme Phone #




