|
2001 UNIFORM BUSINESS REPORT (UBR)

0006715

FILED

|
DOCUMENT # PO0000107790 Apr 09, 2001 8:00 am
1. Entity Name
AGING N FLACE | ecretary of State
N H] INC' o E0 I
‘ - 04-09-2001 20021 037 ***150.00
Principa:l Place of Business Mailing Address
t
2029 EAST COMMERCIAL BOULEVARD 2929 EAST COMMERCGIAL BOULEVARD
NUMBER 507 NUMBER 507 [T S S TR G §
FORT LAl‘JDERDALE FL 33308 FORT LAUDERDALE FL 33308
f
2, Prin?ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City §. State City & State 4. FEl Number R Applied For
' 65-1060849 . Not Applicable
Zip ! I Zi itional’
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
: Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CORPORATION SERVICE COMPANY Strect Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
‘TALLAHASSEE FL 32301-2525
! City F|L | ZpCode
8. The éabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
b Sigrature, typed or printed narma of ragistered agent and title it applicakla. (NOTE: Registared Agent signature required when reinstating) DATE
= L .- . N . n ~
9. Thls’fﬁ.orpcranqn is eligible 1? satisty its Intangible FILE P'EOW{E).1 FEE IS“ISt‘:50.00 10. Election Campaign Financing $5.00 May Bo
Tax‘ iling r_eqmrement and elects to do so. After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. | OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete TITLE O Change [ Acdition | &
e || GUTHRIE, WILLIAM NAWE =
STREET ADDRESS | 2929 EAST COMMERCIAL BLVD. #507 STREET ADDRESS &
CITY- §7-2P CITY-$T-21P =4
L FORT LAUDERDALE FL 33308 : __|d
TE - [ Delete TILE O Change  [J Addition 5
NAME | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [JChange (3 Addition
NAME ' NAME
“"STREET A[.‘;lDRESS e T T - - = =) STREET ADDRESS T -7 - )
CITY- ST-l"IP CITY-S8T-2IP
TME | O pelete TILE [ change [ Acdition
NAME NAME
STREET AEfDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
me | 1 Dereto e [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
CIW-ST—:\P CITY-ST- 2P
e 7 petete TITLE [ change ] Acdition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-'LI;IP I GITY-ST-ZIP
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the Information
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 path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
chelmged, or on an attachment with an address, with all other like empowered.
‘ . AR 4 !
SIGNATURE: LA (4t ([t ALy @uj‘ ne 3/-19161 @sL) 936-23 3
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




