2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | FILED
DOCUMENT # N97000003286 Jan 19, 2000 8:00 am

CARING FRIENDS FOR SENIORS, INC. Secretary of State

01-19-2000 90092 009 ****6] 25

Principal Place of Business Mailing Address
103400 QVERSEAS HWY PO BOX 1263
STE 28 KEY LARGO FL 3203711263

KEY LARGO FL 33037

2. Principal Place of Business .
| l.(?[o ('nrr.ne_- che, O O;n,g )81(03 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Wo lare . FL Kc‘., lereny T C 650762418 Not Applicable
| I H -
Z‘Bb Gbo ‘3“'] .lera A })5 50 '5—7 b’fj"g ﬁ— 5. Certificate of Status Desired | ?eata‘gesq lﬁ:iecguonal
-6. Name and Address of Current Registered Agent T __7. Name and Address of New Registered Agent
Name
;BA r\'\fo‘:ﬁ F ?
Street Address (P.C. Box Number is cceplable)
FIKE, BARBARA P’ ld lorc.ne &Sﬁ'{ €
854 FIRST LANE R e
KEY LARGO FL 33037 &5 e
| Lp ode
Rev lar SO FL [ 72~ o377

8. The above named entity submits this statement for the purpese of changing its registered office or reg\slereﬁ agent, or both in the state of Florida.

11712000

SIGNATURE
' Signature, tyfed or printed name of registared agent and lle if applicdble. {NOTE: Registared Agent signature required whan reinstating} DATE v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PSM ’ ] Delate MLE O change  [] Addition ¢ _
NAME FIKE, BARBARA : ' NAME -
stReeTADDRESS | PUO. BOX 1263 N/A STREET ADDRESS :
CITY-ST-2IP KEY LARGO FL 33037 . CITY-ST-ZIP \
me vT a‘*@{em TITLE [l change [ Addition '
NAME FIKE, MARK W NAME
sTREeT AnDRESS | PO, BOX 1263 N/A - STREET ADDRESS ,
ciiy-8T-2P~ —F KEY LARGO FL 33037 T TR e CITY-s7-21P ~ ) B I h )
TITLE D O Celets TITLE [ Change [ Addition
NAME BUNCE, WANDA NAME
STREET ADDRESS | 404 BROWNTOWN ROAD STREET ADDRESS
CITY-5T-2IF CHATTANOOGA TN 37415 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BOYERS, WENDY NAME
STREET ADDRESS | 1904 S. BROADWAY STREET ADDRESS
CITY-5T-2IP LEAVENWORTH KS 66048 / CITY-ST-21P
TITLE D VDe!e[e TILE D change [ Addition
RAME STIRLING, JENNY ' NAME
STREET ADORESS | 2412 ALABAMA STREET STREET ADDRESS
CITY-ST-2IP LAWRENCE KS 66046 CITY-ST-2IP -
TLE 'B- : O petete TALE v Ol Cange  EF&ddition
NAME Crsae—Fure NAME Elsie_Ruiz
STREET ADDRESS ) STREET ADDRESS ‘—‘ C| Bq MG FAW IS
Giry-ST-2p Kdn—dgﬂﬁé"'ﬂ_ Giry-ST-2P YPu LP[\ﬁ "-F/ 7)3037

12. | hereby certify that the information supplied with this filin éc{: does net qualify for the exemption stated in Sectlc% 119.07(3Y()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with ap addresg, with all other like emgpoweped
SIGNATURE: /E’”‘ IR ’”9\!)777 3054531

SIGNATURE AND TYFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




