2002 UNIFORM BUSINESS REPORT (UBR) Apr 16F12%g?8°00 am

LCTUVTR)

e s PO1000011016 ecretary of State
e sk 3k <
FLORIDA SENIOR SERVICES, INC. 04-16-2002 90141 038 ***130.00
Principal Place of Buginess Mailing Address
6324 GRAND AVENUE 6924 GRAND AVENUE uubbi s
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address “""m m IMI ”I" "m Ilm "m "m HIII lIl" Ilm ﬂlll I]" }"]
S22 TRooHLE cpe gs. LT 7 TR Cré e
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ”, City & State % 4. FEI Number Applied For
PR [ [ A ..(rf- ?7 LEGE 2 é Not Applicable
s P - 'Lj,..ﬁ =g=<|a=lB e :—_.\.Mq-_—.__..__-——COWQ — =E=rams Deasizad. —a= $8.75 Additional
j YG\I - . 4 f‘—/ﬁﬁ./ J—‘ﬂ-r*——‘—‘ ——{=B:=Cortificate-of-Status: Dasirod ==={z] Fes Ragued———— ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS st R WickS
GARRIEROv KENNETH J Street Address {P.O. Box Number is Not Acceptable)
;| 6924 GRAND AVENUE — Y.y~ -
NEW PORT RICHEY FL 34652 S2LZ7 7vsdie Spx AA.
. City Zip
i A o FL | *PPers
B. The above named entity subi is gifternent urpose of changing its registered office or registered agent, or both, in the State of Florida,
”~
SIGNATURE
Signalure, typed ﬁﬁrimad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
I
8. _This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi G
| Tatiig TeGuieet an SRGE 080 T0. -~ L7 AfteF May T, 2002 Fee will e $550.00 ~" ~ |- D1 ecion.Campaion Fnancing-. o $5.00 May 8o —|
e . . rust Fund Contribution. O Added to Fees
. (Bee criteria on back) ) Zﬁ{ _Make Check Payable to Department of State
At —— - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE . Herange [ Addition | S
pP AR WICES cpome S
e WICKS, MARK N '/ Ovels Cpr. SA e
STREET ALDRESS (3924 GRAND AVENUE STREET ADDRESS S 2737 77 ’ - §
arv-s-z2F  INEW PORT RICHEY FL 34652 CITY-ST-21P /JE’W/ &or f"/?fq/&"y ﬁ I g ez o
e O Dalete TITLE 7 i Ochange [ Additon | 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
|omyestae 1 o ) . B CITY-ST-2IP ) ]
oy ko 3 i e e W ot —_— — = et IR et s e e e |
TITLE O Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 jrue and accugate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee e wered to exgute this report as required by Chapter 807, Florida Statutes; and thamy namg appears in Block 11 or Block 12 if
changed, or on an attachment with an ad %oth i .
FRn s (s AP T Ty f
SIGNATURE: SO i Vi /;/y2,
SIGNATURE Ayf‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




