20¢4.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40545

1. Entity Name

FLORIDA AGING PROGRAMS, INC.

Mailing Address
P. Q. BOX 142170

Principal Place of Business

P O BOX 142170
GAINESVILLE FL 32614-2170
us

GAINESVILLE FL 32614-2170

2. Principal Place of Business 3. Maliling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED 2
Mar 26, 2001 8:00 am -
Secretary of State

(03-26-2001 90012 010 ****70.00

JBIERRA

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number - B Applied For__.
TR - 59-3036441 Not Applicable
i Zi Count i
&P Country ® ounity 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
WHITLEY, WILLIAM E. ( piable)
AT 2, BOX 945
HIGH SPRINGS, FL 32643 = —
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent end title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- *FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
ML D O pelete TITLE [JChangs [ Addition 8_
NAME WHITLEY, WILLIAM E. NAME 2
STREET ADDRESS | RT 2 BOX 945 N/A STREET ADDRESS 5
CITY-ST-ZIF H[GH SPR|NGS FL CITY-ST-2IP 8
(%))
L D O oelete TITLE [0 changs [ Addiion | E€
NAME LAFRENTZ, DEAN HAME _ . _
FSTREET ADDRESS®| 2008 NW 10 PLACE STREET ADDRESS
CITY-ST-2IP GA'NESV"_LE FL CITY-ST-2ZIP
TITLE D O Delete TITLE [T Change [ Addition
NAME MILLER, CHARLES NAME
STREET ADDRESS | P.O. BOX 1669 N/A STREET ADDRESS
CITY-$T-2IF LAKE C]TY FL CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS , - STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section $19.07(3Xi), 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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gk trustee empowered to execute this
changed, or on an attachment wifh an address, with ali ather [je®em)

Ll iy 1 LA =y = oy e L
SIGNATURE: AT RED s Bedlcy  285v3.364F
SIGNATURE AND TYPED OR PRI D NAME 516G ICER OR DIRECTOR Date Daytima Phone #




