.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002889 FILED
1. Enty Name May 19, 2000 8:00 am
THE COALITION TO PROTECT AMERICA'S ELDERS, INC. Secretary of State
05-19-2000 90103 006 ****g] .25
Principal Place of Business Mailing Address
8094 BUCK LAKE RD ONE N DALE MABRY
TALLAHASSEE FL 32311 HIGHWAY ST 601
us TAMPA FL 33509-2764
us
s > v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WEITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
9'3482085 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Deslred O ?8'75 I_\ddiﬁonal
ee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

MCHUGH, TIMOTHY C
ONE N DALE MABRY HWY
STE 601

TAMPA FL 33609

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

City FL Zip Coge

SIGNATURE

CR2E037 (9/99)

Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistsred Agant signature reguirad whan raunstating) DATE
| FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
2 y Y
i FEE IS $61.25 Trust Fund Contribistion. U Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 10
TITLE CcoB O] Delete TILE [ Change  [J Addition
NAME WILKES, JIM NAME
STREET ADDRESS | 1 N DALE MABRY, STE 601 STREET ADBRESS
CITY-ST-2IP AMEA_FLM CITY-ST-2IP
TILE D (7 Delete TME Cf Change [ Aodition
NAME MCHUGH, TIM NAME
STREET ADDRESS i N DALE MABHY' STE 601 STREET ADDRESS
CITY-ST-2IP TAMPA FL33609 ~ .- CITY-ST-2IP . . -
TITLE 0 [ Delete TITLE Ochange [ Adition
NAME ELIOPOUS, CHARLOTTE NAME
STREET ADDRESS | 11104 GLEN ARM ROAD STREET ADDRESS
CITY-57-2IP GLEN ARM MD 21057 CiTY-ST-2P
TITLE D [ peiete TILE [J Change [ Acdition
NAME WILLIAMS, LEONARD MD NAME
STREET ADDRESS | 918 79TH STREET SOUTH STREET ADDRESS
om-sT-2P | ST PETERSBURG FL 33707-2713 ery-St-2p
TTLE D O vefete TILE O Change [ Addition
NAME SMITH, MICHAEL MD NAME
STREET ADDRESS | 1181 SOLANO AVE STREET ADDRESS
CATY-S7-21p ALBANY CA 94?04 CITY-81-21p
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is tpe 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 trust mp ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with g ,gvithl all other fike empowered. 7
JE, Y2270 § 2l
50 22)00 G600
1 Datgf

[URE RS
Daytime Fhone #

F SIGNING OFFICER OR DIRECTOR

SIGNATURE:




