2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40545 Mar 18, 2002 8:00 am
 Enytame Secretary of State

FLORIDA AGING PROGRAMS, INC. 03-18.2002 90190 045 ***570,00
Principal Place of Business Mailing Address
P O BOX 142170 P. Q0. BOX 142170
GAINESVILLE FL 32614-2170 GAINESVILLE FiL 32€14-2170
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3036441 Not Applicable
C B i e e B e GO e e Satve Desied Y 3875 Addona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WHITLEY, WILUAM E. Street Address {P.0. Box Number is Not Acceptable)
RT 2, BOX 945
HIGH SPRINGS, FL 32843
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

12. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Y il
SrmeeR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OR DIRECTOR

CR2E037 (9/01)

Slgnature, typed or printsd name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Conltribution. O Added o Fees nepanmen‘ of State
10, : OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detate TITLE [ Change [ Addition
NAME WHITLEY, WILLIAM E. | name
sTreer aobress |HT 2 BOX 945 N/A | sTReeT acoRESS
crv-s1-ze |HIGH SPRINGS FL : CITY-ST-21P
TITLE D i : [ pelete TITLE : [ Change  [] Addition
HAME LAFRENTZ, DEAN NAME
~STREETADDRESS- | 2008 NW-10 PLACE —or —— oo mimm e ez o[l STREETADDRESS=f- - = oS o B Simza s -l
crv-st-2p - JGAINESVILLE FL CITY-ST-2IP
TITLE D : [ pelete TITLE : [1 Change [ Addition
NAME MILLER, CHARLES HAME
streer aopress |P.O. BOX 1688 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY - $T-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CITY-8T-2IP
TILE [ Delete TILE [ change  {J Addition
HAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i crv-s1-2p
TiTLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P 4 CITY-ST-2IP



