2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90130 042 ***150.00

DOCUMENT # PQ2000007545

1. Entity Name

CENTER FOR THE STUDY OF SENIOR STRESS, INC.

Principal Place of Business Mailing Address
3206 E. LAKESHORE DR. PO BOX 15682 vyTs0
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D% -3l (o819 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

——r et o e = = . .

6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent

Narne

DUCHEMIN, CLAIRE A P.A.
1834 HERMITAGE BLVD., STE. 201

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signature, typed or printed name of registered agent ar’m title if applicatte. {NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOW!!! FEE 15 $150.00 ’ . \ :

Co ; : 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D (7 Delete TLE O Change [ Addition
NAME MCGEE, MICHAEL P NAME

STREET ADDRESS
CITY-ST-2IP

sreet apoRess | 3206 E. LAKESHORE DR.
orv-st-2p 1 TALLAHASSEE FL 32312

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TIILE D S Delste
NAME DEMEESTER, KAREN M

stReET aooness | 275 JOHN KNOX RD., E104

om-st-2P 4 TALLAHASSEE FL 32303

j
e - . DlDekle - | L e e o . __DChange [ Addilion

TITLE D ISP -

HAME MILLER, JOHN M NAME

sireeT ADDRESS | 1308 CHERRY ST. STREET ADDRESS

CHY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE [ celete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TILE O Change  [1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-St-2ip

LE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowered. ( d M(_ e

) Aen - " Mg )
SIGNATURE: Snm@ﬂm&’ LM@@-E‘?%ED (~2%~03 39627 F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

%

CR2E034 {10/02)



