2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091617 | Feb 01, 2000 8:00 am

1. Entity Name
SENIORS CHOICE HEARING AID CENTERS, INC. Sgg{;ggz;z; (ggf*gg?otoe

—

Principal Place of Business Mailing Address
2194 MAW ST STE C 5347 MILE STRECH DRIVE
DYBEDUB FK 346398 HOLIDAY FL 34690 D 0 U 1 .} () (1 2

TR

T o P T s M

Sunte En—t #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number o |A,5b'|i'ea For
UNED/N  FL BoNeon  Fu 59-3510977 | jaer

3 4:‘9 ‘I 8 Cov 5A' o 3 17,6 ? 8 Coumrv 5 A 5, Certificate of Status Desired O ?:; gesq S:;‘:;“O"a'

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent 7
T - - - - T e e Name - -
Rien , KennerH D. T
RIGH' KENNETH D Streat Address (Pd Box Number is Not Acceptable)
5347 MILE STRECH DRIVE

HOLIDAY FL 34690 2 Iz, ‘% Mﬁ—”\] < - SD lTac

“ DumebinN  FL["8%,98

8. The above named enlity submits this statemert 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 agant anc 1tls if applicable. P squired whan reinstating) DATE
.:8. This corporation is eligible 1o satisfy its Intangible / Fﬂ:ﬁwu' FEE IS $150 00 . < ==™yo. Bleciion Campaign F;n:n-cp:.i;g:r? ’ $5 00 May B8
. X y
‘,-\ Tax hhng rgqmremem and elecis io do so_ X 4 Jﬁer MAY-1;- 2000 Feewill be 5550 00 Trust Fund Contribution. 0 Added to Fees
‘(/,sze > criterla. onbagk) -~ -~ Make Check Payable to Department of State
1. OFFICERS AND DIRECIORS ] 12 _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Clchange (2.
NAME RICH, KENNETH ) NAME
STREET ADDRESS | 5347 MILE STRECH DRIVE STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34890 CITY-ST-ZiP
TILE (3 Delete TITLE Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 etete mee , . . Dchange [0
e - T - -7 R T T e T T T T T T
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE Ochange  [J -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O celete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE . [ pelete TILE : Oochange [0
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1ha1 the information
indicated or this repart 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 to execute this repor] required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empow

SIGNATURE: ) //7:7/0'0 N27-733-262

E OF SIGNING OFFICER OR DIRECTOR T pate - Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N.




