. #2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typad or printed name of registered agant and iitle if apphcable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsian Financi
o ; N paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on hack) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TM.E [ pelete TILE C &0 [ Change &Addition
NAME NAME JOHN @/F ART .
STREET ADDRESS STREET ADDRESS 500 S. Florida Avenue;-Suite 240
CITY-ST-21P CITY-ST-2IP R nd. FL 33801
e O pelete Tme R [l Change  hAcdition
NAME NAME M AR e A2 s
STREET ADDAESS STREET ADCRESS |50} 8. Florida Avenue, Suite 240
CITY-ST-2IR CITY-81-21 “Lakeland, FL._ 33801
TILE (7 et e VP S O] Charge AL Addiion
NAvE v Tons 3. Cannacuro
STREET ADDRESS STREETADDRESS | 5000 S. Florida Avenus, Suite 240
CITY-ST-2P CITY-ST-21P Lakeland; FL 33801
e [ Delete Tmie T, 7 Change el Audition
e e BarRyM . Frrreemsn
ET"EE;T“‘;'?“ESS EI:ETADDRESS 500 S. Florida Avenue, Suite 240
ITY-ST-ZIP -§1-2IP I_&kalm,_[:l— 33801
ME [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-Zip CITY-5T- 7P

13. | hereby certify that the information supplied with this filing ga®E not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angAccurate And that my signature shall have the same legal effect as if made under gath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 0 execytehis report as required by Chapter 607, Florida Statutes; and that mpy namt appears ini!lé211.§8 ck 12 if

changed, or on an attach t with an adgeg & empowered.
(P
7

Daytime Phona 8

DOCUMENT # P98000101940 May 18, 2000 8:00 am
. Entity Name
HIGH MARK SENIOR SERVICES, INC. Secretary of State
05-18-2000 90298 044 ***150.00
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 240 SUITE 240
LAKELAND FL 33801 LAKELAND FL 33801
r T s U AR
{eg'Efofida Avenue, Sulte 240 if@ABE W e ' DO NGT WRITE IN THIS SPACE
5% ; 4. EL 33801 Lakeland, FL 33801
City & State City & State 4, FEI Number Applied For
59~ I0/0/C £ Nol Applicagle
Zip Country Zip Gountry 5. Certificate of Status Desirod 0O ?g.;fg‘ t:xi?ed‘;ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202 oy FL [0



