2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000003286" Lo

CARING FRIENDS FOR SENIORS, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90015 030 ****5] .25

Principal Place cf Business

166 CORRINE PL
KEY LARGO FL 33037

Mailing Address

PO BOX 1263
KEY LARGO FL 33037

2. Principal Place of Business

103 40O Oversecs B

3. Mailing Address

AR A

Suite, Apt. #, etc.

Pl

Suite, Apt. #, etc.

20>

DO NOT WRITE IN THIS SPACE

City § Ziate City & State 4. FE} Number Applied For
% lar~n F L 65-0762418 Not Applicable
Zp Country Zip Country - . $8.75 Additional
3 bb'b"] (s %P_r 5. Centificate of Status Oesired O Fee Required
T e 6. Namie and Address of Current Reglstered Agent: ~— - - 7. Name and Address of New Reglstered Agent
Name -

FIKE, BARBARA
166 CORRINE PL
KEY LARGO FL 33037

Street Addrags (P N Box Nymhar ie Mt Annmntaisicy

City ’

s L N

IHSS O veseas . H o103

SIGNATURE % % %

8. The above named entity submits this statement for the purpose of changing its registered office or registere

e tanos. _ FLIBEa7.
d ay

nt, or both, in the state of Florida.

120/ 0\

Slgnature, typed or printed name of ragistered agent and titfe if agplicabre,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to :

FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE PSM O] Delete TITLE Vv [ change  (r&dition
NAME FIKE, BARBARA HAME VERSHGE, ELAUN <
sTreeT abDRESS | PO, BOX 1263 N/A STREET ADDRESS na Har bt.\f' Yieu) LM?—
CITY-ST-7IP KEY LARGO FL 33037 CITY-ST-ZiP Tovermer, FL 2 ‘bojo
TTLE VT 1 Delete TITE 4 [ Change [ Addition
NAME FIKE, MARK W NAME
streeTA00ReSs | P.OL BOX 1263 N/A STREET ADDRESS

_Uiy-ST-2@ KEY LARGO FL.33037 . CiTY-§T-2IP — B .

TIME D [ Detets me [ change [ Actiition
NAME BUNCE, WANDA HAME '
sTReeT ADDRESS | 404 BROWNTOWN ROAD STREET ADDAESS
cry-sT-2F 1| CHATTANOOGA TN 37415 CITY-S7-2IP
TME D O Delete TLE v lXChange [0 Addition
NAME BOYERS, WENDY NAME Sangdt>,
STREET ADDRESS | 1904 S. BROADWAY STREET ADDRESS ?HHC‘ QA
orvstze | LEAVENWORTH KS 66048 sz | Orslany R, KS GBS
TIALE D W Delete TME O change [ Addition
NAME RUIZ, ELISE NAME
STREET ADORESS | 449 BANIA AVE STREET ADDRESS
CITY-8T- 2P KEY LARGO FL 33037 CTY-5T-2IP
MLE 1) O] Detete TITLE [] Change NAudition
NAME M LIt AN J LYNOA NAME .
SREETADDRESS | 2% Lincoln AVEAUE STREET ADDRESS ]
-S| Teverner FC 33070 cinY-57- 2P '

of the carporation or the receiver or trustee empowered (o execute this repart as 1
oweresl

changed, or on an atlachm%addre £)with all other like .
: /!
o0 LS [ ] (a0 o VA4
SIGNATURE: ___S .m@L_an . AXGEFOD

12. | hereby certity that the informagion supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_1/30/0|

Dat

305-452-llb

Daytime Phone #

-

CR2E037 {10/00)

‘



