2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # 619064

1. Entity Nama

SENIRAM CORPORATION

Principal Plage: of Business

615 SILVERTON ST.
ORLANDO FL 32808

Mayjling Address

615 SILVERTON ST.
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suita, Apt. #, etc.

FILED

May 23, 2001 8:00 am'

Secretary of State

(05-23-2001 90232 050 ***150.00

PVPULU L

TR

DO NOT WRITE IN THIS SPACE

VI

R

COX, JAMES
615 SILVERTON ST.
ORLANDO FL 32808

City & State City & State 4. FEI Number 59'1963369 Applied For
Not Apglicable
Z t Zi Count iti
P Couniry s o 5. Cerlificate of Siatus Desied ~ [J 3079 Additional
Fee Required
- —  ———— .6.-Name-and Address of Current-Reglstered Agent ———— - . .. ——— ——7..Nameo and.Address of New BRegistered Agent— . [ ——
Nameg

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisterad offict or regisiered agent, or both, in the State of Florida.
SIGHNATURE
Signature. typed o printed name of registerad agent and title if applicable. (NOT  Reqistered Agent siinature required when reinstating) DATE
T T ]
i ' ] j i i i ! . i
9. This corpo ation is eligible to satisfy its Intangible FILE NOW, ! FEE IS $150.00 10. Election Campaign Financing $5.00 toy Be

Tax filing ri:quirement and efects to do so.

After MAY 1,20 11 Fee will be$550.00

Trust Fund Contribution. Added to Fees

{See criteri.1 on back) O Make Check Payal e to Deparln'}i'ent of State
11. OFFICERS AND CIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PST O pelete TITLE [ Change [ Addition
HARE COX, JAMES HAME
STREET ADORESS | 815 SILVERTON ST. STREET ADDAE:.S
BiTY-5T-2P ORLANDO FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME COX, JAMES NAME
STREETADDRESS | 615 SILVERTON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP o )
1L [ pelete THTLE {(J Change [ /ddition
NAME HAME
STREET ADDRESS STREET ADDRELS
GITY-ST-2IP CITY-57-2iP
e [ Delete TITLE [ Change  [] Addition
YAME MAME
STHEET ADDRESS STREET ADDRESS
AITY-5T-2IP CITY-ST-2IP
TLE [ petete TTLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRECS
oTY-ST-21P CITY-5T-2IP
MLE T pelete TITLE [} change (] Addition
ARE NAME
STREET ADDRESS STREET ADDRE! §
LITY-5T-2IP CITY-ST-21P

13. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informe tion
indicated ¢n 1his report or supplernental report is true and accurale and that r v signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corp oration or the receffer ar trustee emp

er like empowerad.

xecute this report s reguired by (thapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J_Cn-nc's L Cox

F SIGNING OFFICER ¢ A DIRECTOR

2 fo

Dara

Dayumea Phone #

#07.295.932.0
T

GR2E034 (10/00)



To: Division Of Corporations
Uniform Business REport Filings
P.0O. Box 1500
Tallahassee, Florida 32302-1500

From: Seniram Corporation
615 Silverton Street
Orlando, Florida 32808-8133

TO WHOM IT MAY CONCERN:

A o hwenS

May 21, 2001 (_pég O 10[

Do (4 Laou

I am the office manager for Seniram Corporation and have just returned
to work today. I have been away from the office due to illness and a

death in my family. This is the: reason the 2001 form is being filed

late.



