2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # NG9000006119

1. Entity Narne

SENIOR JOB:BANK. A NON-PROFIT REFERRAL SERVICE,

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-24-2000 90185 028 ****6] .25

Principal Place of Business Mziling Address

733C RIVER ROAD
MACCLENNY FL 32063

7330 RIVER ROAD
MACCLENNY FL 32063

2. Prnclpal Place of Business 3. Mailing Address
=l ] S 25 < : T
Suite, Apt. #, etc. Suite, Apl_ 4, elc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Nurmber F{Applled For
, Not Applicable
Zip - Country ~ Zip Country S Cian e Pyt - $8.757Aadtional
5. Certificale of Status Desired 0 Fao Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e it e o .| Street Address (P.O. Box Number is Not Acceptable)
‘|- ~SUMMERS - VAN ERIC- ~==—-se =i e s et e | 2 SUOE (PO. BoxNumberisNot Acceptable) . .. __|.
733C RIVER ROAD
MACC 32083
L_ENNY FL “City FL Zip Coda
8. Tha above n Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DISREGRED € IGNATURE- PUT 1N WRONG PLACE

SIGNATURE o
inted name of registored agent and tiie 1 appcable. {NQTE: Registerad Ageni signelure roquired whar reinstating} DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS

1%,

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

ARE - [;eme TIME [ Change {1 Acdltion g
NAME E'(‘I - S meors DIRECTORS NAME %
STREET ADDRESS 32 ﬂ ﬁ’_ STREET ADDRESS (]
crY-S1-27 iz 33C Lo ,42_ 2205 | ov-sw Eé,"
LTMEE ECTOR E [ petete Nﬂ:;i [ Change  [J Addition | &
STREEY ADDRESS™ MRD ﬂ! . STREET ADDRESS — e e g e
on-st-ap Z’g LAWRENC( PLﬁCE @CKS%‘ CITY-57-2P )
TE @iRECT (W) 4 {1 petete TIE O change 1 Adeition
NAME W bl 3&)\ SN g NAME

~STHEET ADDRESS- ¥ ot et e+ mitmt o = B STAEET ADDRESS » | e e it i — - e A
CITY-ST-21P %{,}QE‘RHALLE BEM—H FL 32250 CITY- ST-21P
THLE O Oelete e O Ghange [ Addltion
NAME NAME
STHEET ADDRESS STREET ADORESS
CIY-St-21 CiTY-ST-2P
TIFLE O pelete TTLE [ change [} Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CIvY-ST.21P
()13 1 Delate TITLE {3 Charge (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cm' ST: ZIP . CITY-57-2P

12,1 hereby carurg that the information supplied with this filin
indicated on this report or supplemsatal repoy

+ of the carporation or the receiver @trusteg

changed, or 6n an\atid i £ agfiress, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
¢ true and accurate and that my sigrature shall have the same legal eloct as if made under oath; that | am an officer or direClor
gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

e BEQAREERIC SOMMEES

TIEEDOR PRINTED naME OF SIGNING OFFCER OR DIRECTOR

Dater

/J

\



