2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P98000078694 Apr 26, 2001 8:00 am
oy ome ecretary of State
SENIOR ADULT MANAGEMENT SERVICES, INC.
04-26-2001 90089 033 ***]158.75
Principal Place of Business iMailing Addross
10530 S.E. 62ND AVENUE 10590 S.E. 62ND AVENUE
BELLEVIEW FL 34420 BELLEVIEW FL 34420 B““ J ‘ 5 1 '
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS S5PACE
City & State City & State 4, FEI Number 59—3531477 Appied For
Naot Apnlicanle
Zi Countr Zig Country L it
b ¥ k umry 5. Cerlificate of Status Desired 1& $8'75 Add'"mal
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KAUFFMAN, JAY E e T T R e T .
treet " t 1Ay
6526 CENTRAL AVENUE ee ress | ox Number is Not Acceptabye)
ST. PETERSBURG FL 33707
City i 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.
SIGNATURE
Signature, yped or printea name of registered agent ad te it aop cab e (NOTE Regisipree Agenl Sgnanund regu inec when seinssating) DATE
9. This _cprporat;on is eligitle to satisty its Intangible 10. Election Campaign Financing $5 00 tiay Be
Tax filing requirement and elects o do so. Trust Fund Contribution 0 Add- a1 F Y
{See criteria on back) ! Bt : : Hri ~ ed o Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TILE SPD O] Detete TITLE Ol chenge [ Adiitior g
NswiE JOHNSEN, LEONARD HAME =
sireer anoress | 10590 S.E. 62ND AVENUE SIREET ADDRESS 2
CITY-81-71P BELLEVIEW FL 34420 CITY-57-71P o
&
TITLE T ] Detete TiTiE [] Change [ Acdition (D_Z)
NAYE JOHNSEN, PEDER SAME
steeTooress | 10590 S.E. 62ND AVENUE STRECT ADTRESS
CIfY-ST-2IP BELLEVIEW FL 34420 Gy -67-71°
THLE [ Dejete 1T (] Charge (1 Additior
NAME MAME
STREET ADDIRESS STREET ADDRESS
CITY-3%-ZIP CITY-5T-212
TITLE ] Delete TiTLE [} Change [ Addition
NAME HAE
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-ST-212
TTLE 1 Delete TITLE ] Change ] Acdition
HAME NAMT
STREET ASDRESS STREET ADDRESS
CITY-8T-7IP CITY - ST- 217
TITLE 7 Delete TLE [ Change [ Addition
NAMSE NAME
STREET ACDRESS STAREET ADGRESS
7Y -8T-2IP CITY-ST- 212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119 07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is rus 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 corporalion or the receiver or frusteg Jgwicred (o execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears T Block 11 or Block 12 if
changed, or on an attachment with an z with ther like cmp red.
/ o 1/\/_.\—._‘ . i >
v - fre 7 A0 350245t/
Si("wTUR{EjQND TYPED DR PRINTEDMAME OF SJGNING OFFICER OR DIRECTOR Dade Deryire Fhara
@ O vl - af} éc.‘;’ﬂv/ f‘iﬂf’;_




