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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039308

1. Entity Name

SUPPORTIVE SENIOR SERVICES, INC.

Principal Place of Business

13317-8 THOMASVILLE CIRCLE
TAMPA FL 33617

Mailing Address

13317-8 THOMASVILLE CIRCLE
TAMPA FL 33617-3550

AQDUEAD,

2. Principal Place of Business

3. Mailing Address

RSB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90101 048 ***150.00

AR

City & State City & State 4. FEI Number -] Apelied For
" 59-3362188 | s
Ze Country P Country 5. Certificale of Stalus Desied [ 98- Additional
Fee Required
—~ ~—6~Name and Address of Current Registered-Agent— =-—=~ ~ - —"=|-">— v& “awmomsan7=Name and Address of‘ﬂewgggistered-.ﬁgant-.
Name
SILBERSTEIN’ MARK F Street Address (POTB{»( Number is Not Acceptable)
13317-B THOMASVILLE CIRCLE _
TAMPA FL. 33617
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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and Wlle T applicabls. {NOTE" Registerad Agen! signature requirad when reingtating) DATE
9, This ‘r{orporatign is eligible to satisty its Intangible ) FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing ronuirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. — ____ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O peiete TITLE [FChange [ *-=--
NAME SILBERSTEIN, MARK NAME
streeT aporess | 13317-B THOMASVILLE CIRCLE STREET ADDRESS
CITY-ST-20P TAMPA FL 33617 CITY-ST- 2
TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE =7 = - - Ooese™ f wite™— =~4 -7 —- . [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete e [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as re

qul
changed, or an an atlachment with an address, with all cther like emy wgreE‘K f S tt ‘ -&QST-E'N
’ EVSNAY 0 M oorill oo a1 A SR S
g0 il SIS D

¥

SIGNATURE:

by Chapter 607, Florids Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

-G awe i3 979/

- Date Dayume Phone #



