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2001 UNIFORM BUSINESS REPORT (UBR) FILED

s oot ] A0 v am

SENIOR MANAGEMENT SERVICES OF HERNANDO COUNTY, | J 08-14-2001 90001 050 ***558.75
Principal Place of Business Mailing Address
2358 EVENGROW AVENUE P.Q. BOX 15578 -~ wmAUyg
SPRING HILL FL 34609 34609SVILLE FL 34609
us
S — I G AR
Po moy IS51%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&061‘-5 Vi LLE\ F(__ 59-3470649 Net Applicable
Zip Country Zip ountry - , $8.75 Additional
34 Lo ‘} —019-.0 RUANDO 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty T - Ttm e : = | ~Name"™ -z L e, Tt e e -
JARMAN’ CAROLYN M Street Address (P.O. Box Number is Not Acceptable)
2358 EVENGROW AVENUE
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicablse. {NOTE: Registered Agert signature requirad when reinstating) DATE
9. This comoration is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . O "
e Trust Fund Contribution. Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP [ Detete TITLE [ Changa [ Addition
NAME JARMAN, CAROLYN M NAE
STREET ADDRESS | 2358 EVENGLOW AVE STREET ADDRESS
CITY-ST-2IP SPRING HILL 'FL 34809 CITY-87-2IP
TITLE T 1 Deatete TILE [ change  [] Addition
NAvE JARMAN, KEVIN L NavE
STREET ADDRESS 311 W GIDDENS S‘r STREET ADDRESS
GITY-ST-2IP TAMPA FL 33603 CITY-5T-2IP
TITLE cs O petete TITLE [ Change [ Addition
.- e e m—— = U I - .. _ . i
NAME JARMAN, KETH T | ' HAvE ™ = S e
STREET ACDRESS 17194 FIRESIDE ST STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34605 CITY-ST-21P
MLE [ Detete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ; O change [ Additien
NAME NAME
STREET ADDAESS : " STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere&

' , CAroLy) . TALMAKAW
SIGNATURE: _ (R ATHBENREOUISEIE s Dy 2 ™™ g Jafo, (353) 1p0-cctr

SIGNATURE AN TYPED OR pmn-renw OF SIGNING OFFICER OR DIRECTOR ate —Daytima Phone #

dS  v9eSPL0

CR2E034 (5/01)



