. 2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000016209 Feb 26, 2000 8:00 am

1. Entity Name

SENIOR ADVANTAGES OF SOUTH FLORIDA, INC. Secretary of State
02-26-2000 90054 012 ***150.00

Principal Place of Business Mailing Address
4801 5. UNIVERSITY DRIVE 4801 S. UNIVERSITY DRIVE
256 256
DAVIE FL 33328 DAVIE FL 33319-2879 e
us us
% Sl Pace i Busnocs TR ) ARG DR
4800 W.Commegeae Oud. [ 1300 W). Commeeca BUD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Slate F 4. FEI Number 65 055861 Applied For
| P( m ﬂmc FL A Mﬂf-P\Ca L- 1 Not Applicable
Zip Country Zip Country " i $8.75 Additionat
22319 | Broween. |_333\A_ | ARowARD | > e SiausDesies L1 rog Roquired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WECHTER, CLAUD'A Street Address (PO. Box Number is Not Acceptable)
9703 LAKE CT
BOCA RATON FL 33434
Cs . City Zip Code
_ X ) FL [“°
8. The above nameg’ent ‘ rposeBf changing its registgred office or registered agent, ar both, in the State of Florida.
/_‘
SIGNATURE x i 5-)" \ g‘oo
Signalure, typad of printed name of registered agent and ttle If applicable. (NOTE: Registerad Agent signatura required when rsinstating} DATE
. o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . y
o s ' Trust Fund Centribution. i Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT OJ pelete TME [ change (] Addition
NAME WECHTER, CLAUDIA ‘ HAME
sTreeT apoRESS | 9703 LAKE CT STREET ADDRESS
CIrY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvv-st-me | o N _ CITY-5T-2IP . -
TILE O celete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the inforrpaty grdoes noy qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated an this report or'sdppl accurateJand 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 rgceivel his rgbort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacgment vi£h A L yifh all ofher tike gmpoyfered. B
A A, _ 9. q 8¢
SIGNATURE: 11 4 AU \ 1%-00 S4-130- 8%
. E"AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Caytima Phone #

CR2ED34 {9/99)



