2000 UNIFORM BUSINESS REPORT (UBR) af.

DOCUMENT # P99000002953 . . FILED
1. Enity Name May 18, 2000 8:00 am
SENIOR CENTERED CARE, INC. S ecretary Of State
04-20-2000 90104 018 ***150.00
Principal Piace of Business Mailing Address
1650 BERKSHIRE AVENUE 1690 BERKSHIRE AVENUE
WINTER PARK FL 32788 WINTER PARK FL 327895403
S S—— AN A RR U
Sulte, Apt. #, eto. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbet t |Applied For
59-3552677 | {Not Applicable
Zip —Suntry -~ Ae Countty ... 5>Certificate’of Status Desired ~ [£]° ~ gggfq mg;“"“ah-
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
gﬂgg ggAN GE AVENUE Street Address (F.O. Box Number is Nol Acceptable)
SUITE 2300
ORLANDO FL 32601 . - .
City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registerad agent, or both, In the State of Florida,

SIGNATURE
Sapnakure, typed Of priked nama of registerad agert aRo e # applicable. (NOTE: Regicierad Agen signature reuicsd whan reinstaling) DATE
9. This comporation is eligible to satisty its Inlanglble FILE NOW1!! FEE IS $150.00 et (o Financi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. %E;ti'c:): rﬁag;?fbnuﬁ ::nclng O fgj.gowh;:;); sBcs‘
(See criteria on back) O Make Chack Payable ta Depatiment of State
11, QFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TREE D gﬂele{e TIE ?fgs.;&eyd' ﬂ\(}hange D Addition | B
MAME FACUNDUS, RHONDA M e Fasundos, Rhonde e
L]
sweer apotss | 1650 BERKSHIRE AVENUE STREETADDRESS | 1 gD RerkeVE Apl - 3
arv-s.ze | WINTER PARK FL 32789 oS | wyer Park £ D289 8
TmE 3 Dewte TiLE S|T [T Ghange B Addition } O
NAME NAME JANA LUCE
STREET ADDRESS STREETABORESS | 850 HARDAGE FARM DRIVE
CITY-5T-7P - . s J§ CITY-ST-ZF MARIET—TA;'- GA- 30064 - I T |
e O deete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§1- 2P ciry- 51 2P
TE [ perete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- ZiF CITY-5T-2P )
TME O Derete THLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CTY-5T-2P
TIE O Celete LE [3 Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDHESS
GITY-ST-2P Cry-§1-2p

13. 1 heraby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.0?%3)@). Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have 1hé same legal effect as if made under oath; that | am an officer or directer

af the corparation or the receiver or rustee empowered 0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, wilh all other like empowered.

NUIRED Hofoo  ur59-1io

Treyhrne Phoos #

SIGNATURE:




