2000 UNIFORM BUSINESS REPORT (UBR) 091100

DOCUMENT # %2\\[_0 = .
1. Emity‘Né%we ) NN ’
Senior Placement Services of South Fla., Inc. FILED
Principal Place of Business Mailing Address - . 00 SEP ' 2 AH l l: 28 ’
7000 W. Palmetto Park Road, Suite 310 i SECRETARY OF STATE
Boca Raton, FL 33433 TALLAHASSEE FLORIBA
' 2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, 16, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Nurrber . Applied For
65-0286112 Not Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired O ?eae-g?q L.::::gtional
) "'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . Name .. j
tuar% R. Mor¥1s . e e = - o e .
aw Offices of Stuart R. Morris, P.A. Street Address (P.O. Bax Number is Not Acceptable)

7000 W. Palmetto Pk. Rd., Ste. 310
Boca Raton, FL 33433

r City FL Zip Code

1

‘Eh;{he above named entity submits 1

i Staterpént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- q¥f200

SIGNATURE

SIQHMM or printad name af re}mﬂﬁﬁ and tile If applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9 ihisfpror ratign is eligible tcla satisfydits Intangible 10, Election Campaign Financing $5.00 May Be
- e ung rgqmrement and elects to do so. Trust Fund Contribution. [ Added lo Fees
—(See critertacrrbacky = - [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE President 7 Delete TITLE [ change [ Addition
NAVE Stuart R. Morris NAME 10 P
- IONOSS95291 ——5
sweeranoRess | 7000 W, Palmetto Pk, Rd.,#310 STREET ADDRESS _{19‘? il éﬁ%fﬁ?—ﬂ?ﬁ%-—ﬂﬂa
ov-s-2¢ |Boca Raton, FL 33433 cmy-st-ap N el
TITLE Secretary e . J mne ) [ Ghange Addion
NAME . Philip Romano NAME
STReETAD0RESs | 7000 W. Palmetto Pk, RdA., #370] Sweeranness
Gr-s-7 - |gpoca.Raton, FL 33433 cir-St-2#
TITLE [ Delete TITLE O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
L ' O3 Oelete i Ol chenge [ Atdition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE Coele | TME Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ) [ Delete e - O Change [ Additon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied wj is #ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certifﬁe information

and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ .
aql3 ‘.’Looo ot-150-2850

Date Dayiima Phone #

indicated on this report or supplemental rg
of the corporation or the receiver or tru.
changed, or on an attachment with

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



