2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45934

1. Entity Name

LATINO ELDERLY, INC.

Secretary of State

03-03-2000 90217 031 ****70.00

Principal Place of Business

P.O. BOX 43033
KISSIMMEE FL 34743

Mailing Address

P.O. BOX 430331
KISSHMMEE FL 347430331

puUvLYIiv

2. Frincipal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

————— —

City & State City & State 4, FEI Number Applied For
59-3094193 Not Applicable
Zi c i nt ition®
P ountry  Zp Country 5. Cerlificate of Status Deslred $8.75 Additional
P e =i e TS e Sl — I _ .Fee Required _ '
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name !
Street Address (P.C. Box Number is Not Acceptable)
LOPEZ, MIGUEL ( P ,
40 TROTTERS CiR
KISSIMMEE FL 34743 = —
ity ip Code
FL ,
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 ’
Slgnature, typed or printed name of registered agent and titla if applicable, (NOTE: Reg:stered Agent signature raguired when reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ’ CFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TIME PD . [ Delete TILE [ Change D:Addition
| NAVE LOPEZ SR, MIGUEL NAME
' sTAEeT ACDRESS | 400 TROTTERS CIRCLE STREET ADDRESS
CITY-5T-2IP K'SS'MMEE FL GITY-ST-21P
TITLE DPR [ Delete TITLE [ change [ Addition
NAME LOPEZ, MIGUEL JR. HAME \
| STREET ADCRESS | 40 TROTTERS CIR ] STREET ADDRESS |
" CTY-ST-zIR K|SS|MMEE'FLF T T T eesnmnrew, CWEOYIGRLZP Tt~ i T - T e - |' -
TILE DD R : O Delete TITLE O change [ Addition
N LOPEZ, ADRIANA NN
STREET ADGRESS | 40 TROTTERS CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 ' CITY-5T-2IP
TITLE ST O pelete TITLE [ Change [ Addition
NAME SMITH, SHAWN NAME
STREET ADDRESS | 5253 LAKE UNDERHILL RD STREET ADDRESS !
CITY-$7-2P ORLANDO FL 32807 CITY-ST-2IP
TILE [1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP '
TITLE [ Deleta TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. [ hereby cerlify that tne information supplied wilh this filing doas not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Mar 03, 2000 8:00 am

CR2E037 (9/99)

}

indicated on this report or supplemental report is true and accurate g

changed, or on an attachmgpt wigl an address, withrall othgf likgfmfowared.

SIGNATURE:

’ d 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 of trusies empowered 10 exccute i3 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloclf 1if

Yp2-ISE ~

|
p2-E-190)



