2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000043739 Feb 09, 2000 8:00 am
- Enuy Narme Secretary of State

SENIOR CAHEGNEHS' INC. . 02-09-2000 90003 005 ***150.00
Principal Place of Business Maiiing Address
1881 N.E. 26TH STREET, SUITE 212 1881 NE. 26TH STREET. SUITE 212
wiLION MANORS FL 33305 WILTON MANORS FL 33305-1400

I

City & State City & State 4, FEi Number 65'%73448 Applied For
Not Applicabie

2. Principal Place of Business 3. Mailing Address I‘Ill]ll‘ ,IIIl”II II |II| "I II IIII I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zp Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Reguired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o - T T - Name .

VRANE, CHARLES A Street Address (P.O. Box Number is Nat Acceptable)
901 N.W. 85TH TERRACE, SUITE 1425
PLANTATION FL 33324

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registerad agsnt and tile if applicable. (NOTE: Ragistered Agent signalure required when reinstaling) DATE
B e o e e | O S etmon | ™ CectonCampin s $5.00 vy e
= ' ! N Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _{DPT O Deiete me [ Change [ Addition
NAME ANIELLO, BARBARA A NAME
stReeT ADDRESS | 119 N.W. 98TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE pvs - ' 7 Detete TILE ] Change [ Addition
NAME VRANE, CHARLES A NAME
sTREETACDRESS | G041 N.W. 85TH TERRACE, SUITE 1425 STAEET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP
TME | - e = -« - e Ooelete— -~ TIE = T - . -~ [Ochange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STRCETADDRESS | . STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE ’ o [ pelete TITLE TR - o [J Change  [] Addition
NAME NAME " - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE (J Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-5T-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as If made undar oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig&gment with an addregs, with all other like empowerad.

SIGNATURE:

A = ) e 5 e’ AEND
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




