2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40929 v Jan 31, 2001 8:00 am
" Enty e Secretary of State

SEMINOLE HUMAN SERVICES, INC. 01312001 90991 009 ***%61 25
Principal Place of Business Mailing Acgdress
588 W BIG BEAVER RD 886 W. BIG BEAVER
#1440 SUITE 1440 ' '
TRO M 40084 © TROY I 4a0ee LUU13794
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3073688 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent . -~
Name
ZLOCZOVER, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
801 S.W. 34TH AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD O pelete TILE C] Change [ Addition
NAME WOLLACK, ROBERT NAME
streeT AD0RESS | 15100 MACK AVENUE STREET ADDRESS
anv-st-2¢ | GROSSE POINTE PK MI 48230 ciTY-S-2°
TME VD O3 oelete e O] Changs L] Adition
NAME WALSH, JAMES F. NAME
STREET ADORESS | 22350 WORESTER STREET ADDRESS |
CITY-5T-2IP NOVIMI o . CITY-57-2IP - e i
TITLE 8D 3 Delete TMLE (] Change [ Addition
NAME ZLOCZOVER, VIRGINIA NAME
STREETADORESS | 801 S.W. 34TH AVENUE STREET ADORESS
CITY-$T-2IP BOYNTON BEACH FL CITY-ST-ZP
THLE D O Delete TITLE [ Change [ Addition
NAME WARHURST, RON NAME
STREET A00RESS | 15100 MARK AVE STREET ADDRESS
ory-st-2f | GRQOSE POINT PARK MI 45230 Cry-sT-2Ip
TITLE D O pelete TIMLE [ Change [ Addition
NAME WILSON, DANIEL NAME
STREET ADDRESS | 2692 US #1 SOUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TILE D O Delete TILE [Jchange [ Addition
NAME CATOGGIO, ANTHONY NAME
STREET ADDRESS | 2692 US #1 SOUTH STREET ADDRESS
CITY-ST-Z1P ST AUGISTINE FL 32086 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statites. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowgse -

SIGNATURE: __ SI4s i (RELT J =S =y

o I ———

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 {10/00)



