. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0 0 e

1. Entity Name

HIGH MARK SENIOR SERVICES, INC. 03-29-2002 91081 001 ***450.00
Principal Place of Business Mailing Address

500 S FLORIDA AVE. 4TH FLOOR 500 § FLORIDA AVE, 4TH FLOOR

LAKELAND FL 33801 LAKELAND FL 33801

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59-3610108 Not Applicable
2t Country zp Couniry 5. Certificate of Status Desired 0 $8'75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent ===, 7. Name and Address of New Registered Agent

Name

grs"qug;SgR:;USEY Street A% Box Nu%r‘ is No@n able) '\BN e_

SUITE 1800 &M“f MO

JACKSONVILLE FL 32202 Ciy VKo lidnd FL ZB%KO/

8. The above named el ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
'y ]
SIGNATURE ..j:~ M Vexta Maysa = \\l\{“\.
Signaturs, (ypadﬁr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . I .
1251‘3%[‘)?;&5;5;? e;ng locts o dos0. After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
9 req ’ Y1 N Trust Fund Contribution. O Added to Fees
{Seg criteria on back) ] Make Check Payabile to Department of State
1., * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO Xbema TITLE [J change [ Addition
NAME * HART, JOHN NAME
streer anoRess | 500 S FLORIDA AVE, 4TH FLOOR STREET AUDRESS
crv-st-ze | LAKELAND FL 33801 CITY-ST-2IP
TLE P O petete TITLE [JChange  [J Addition
NAME WELLS, MARK NAME
STREET ADDRESS | 500 S FLORIDA AVE, 4TH FLOOR STREET ADDRESS
orv-sr-2¢ | LAKELAND FL 33801 crv-s-zp
TITLE VPS [ petete TITLE (O change [ Addition
NAME PENNACHIO, JOHN J HAME
STREET ADDRESS [ 500 § FLORIDA AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-S$T-2IP ‘
THLE TAS [ oelete TITLE [0 Change [ Addition
NAME FITTERMAN, BARRY M HAME
STREET ADDRESS [ 500 S FLORIDA AVE, 4TH FLOOR STREET ADDRESS
omv-s1-2p | LAKELAND FL 33801 GITY-5T-ZF .
TLE VP C Delete TITLE [ Change  [C] Addition
NAME JONES, KENNITH : NAME
sTREET A0DRESS {500 § FLORIDA AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP
TMLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE: M@/ﬁ B g//j/,/c# 842 2EY 15

NATURE AND TYPUD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV S.G.9%0

CR2E034 (9/01)



