FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V61956 Secretary of State
01-17-2003 90127 034 ***150.00

1. Entity Name

SENIOR HOME COMPANIONS, INC.

Principal Place of Businass Mailing Address .
3302 SOMERSET DRIVE 3902 SOMERSET DRIVE (VUledid
SARASOTA FL 34242 SARASQTA FL 34242 .
2. Principal Place of Business 3. Mailing Address H"“ I“M I“Il “lil I| |m| Im I'I" ||m I'I" I||“ I]m '(l" ,Il‘
Suite, Apt. 4, etc. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
v 65-0352240 Not Applicable
Zip ~ Country _ P _ Country 5. Certificate of Statws Desired [ gi'ggq lﬁf:étimﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg is'te;'ed Agem_ _.
Name
CUPPY' JUDITH V Street Address {P.0. Box Number is Not Acceptable)
3902 SOMERSET DRIVE
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
§ ) Signature. typed or printed name of registered agent and titis if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
o 9. Election Campaign Financin
Lo After May 1, 2003 Fee will be $550.00 Tr§s1 I:unci CDE\trﬁJution ° O fcil-gi?dhll?éss ¢
Make Check Payable to Florida Department of State ’
10, G OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meS S | STD 3 Dslete TITLE ) change [ Addition
NAME * CUPPY, JUDITH V. NAME
sTree aDoress | 1594 STICKNEY POINT RD. STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-21P
TITLE [ Delete TITLE [J Change I Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 belete me ) ' ’ " [Oechangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change (3 Addtion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheeatyith an address, with all cther like empowered.

SIGNATURE:

ny

- CR2E034 (10/02) .




