2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N97000003286 "Secretary of State

CARING FRIENDS FOR SENIORS, INC. 02-14-2002 90049 039 **761.25
Principal Place of Business Mailing Address
103400 OVERSEAS HWY FO BOX 1263
b2 KEY LARGO FL 33037

KEY LARGO FL 33037

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0762418 Mot Applicakle

Zip Couniry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

_ 6._Name and Address of Current Registered Agent-~ - S 7. Name and Address ol.New Registered Agent
Narme
FIKE, BARBARA Street Address {P.O. Box Number is Not Acceptable)
\ .
103400 OVERSEAS HWY
# 203 |
KEY LARGO FL 33037 City FL [ Zp Coce

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reg/stered Agent signatura required when rainstating} DATE
@ 3 9. Election Campaign Financing . Make Check Payable to

FILE NOW: F_EE IS $61.25 Trust Fund Contribution. O f?dgjqohggf ° Department ofy State

107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSM O Delete e -1/ ‘ O change  [Pficition
NANE FIKE, BARBARA NAME Maregare TTim g&a’ 2
streET aoDress |PLO. BOX 1263 N/A STREET ADDRESS 71\ £QuxsI> VGnT
ar-st-2»__|KEY LARGO FL 33037 o-sr-ze Sianal Mwumtem Yy 31302
TITE vT O Delete TITLE ! [ change [ Addition
NAME FIKE, MARK W NAME
sTReeT ADDRESS |P.O. BOX 1263 N/A STREET ADDRESS
orv-st-z°  |KEY LARGO FL 33037 CITY-ST-2P
TIMLE ) O Delete—~ ME™~ = |~ -~ ~— T [ Change [ Addition
NAME BUNCE, WANDA NAME
sTReeT ADDRESS | 404 BROWNTOWN ROAD STREET ADDRESS
crv-s-a0  |CHATTANOOGA TN 37415 CITY-ST-2P
TMLE D O pelets Tme @fang: [ Addition
Nawe JANAS, WENDY N w SDengd >
sireeT ADDRESS | 8479 CARTO STREET ADDRESS ?6‘14% Onf o
crv-3-2¢ | ORELAND PARK KS 66212 GITY-5T-2P over\end Pord 6 bl 21
TIME D ] Delete TMLE [ Change [ Addition
NAME NEWMAN, LYNDA HAME
streer ADDRESS | 268 LINCOLN AVE STREET ADDRESS
cy-st-2P  |KEY LARGO FL 33037 CITY-ST-7IP P
TILE D [ Defete TITLE B Fhange [ ] Addition
Ve VERSEGE, ELAYNE N c\ayne YersAGE
sTREET ADDRESS | 119 HARBORVIEW LANE STREET ADDRESS .
cry-sT-2F ' TAVERNIER FL 33070 CITY-ST-2IF a&f\\& '

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 emppered to execute this report#s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifTamaddres g :

SIGNATURE: ___SISRAAIREACJRED Weslyz Aa5-45%-))bb

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Nate Davtima Fhona #

CR2E037 (9/01)




