2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name Jan 31, 2000 8:00 am
- SENIOR-PARTNERS,INC. OF MISSISSIPPI____ ) Secretary of State
01-31-2000 90002 023 ***150.00
Principal Place of Business Mailing Address
500 E. WCODROW WILSON DR. SUITE F 500 E. WOODROW WILSON DR. SUITE F
JACKSON MS 39216 JACKSON MS 39216-4538
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Number Applied For
64-0818830 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlLDEBRAND, PR|CE Street Address (P.O. Box Number is Not Acceptable)
1950 PENTAGON ST :
GULF BREEZE FL 32516-8669
e © emer e T s - - “[Cay= = = T e :’-FI:—! Zip Coda- == -
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,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature reguired when rainstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - :
- ) i 0. Election Campaign Finangcing $5.00 May Be
Tax fllln‘g n.aqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See crileria on back) O Make Check Payabte 1o Depariment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME CP 1 Delet TTLE [ Change [ Addition
NAME HILDEBRAND, PRICE NAME
streer anoress | 2258 BELLINGRATH RD STREET ADDRESS
eIY-ST- 2P JACKSON MS 35211 CITY-$T-20P
TITLE VoV 0O oelete THTLE O change [ Addition
NAME HILDEBRAND, JANE NAME
sTReeT AooRess | 2268 BELLINGRATH RD STREET ADDRESS
anv-st-zr | JACKSON MS 39211 CITY-S1-2IP
TITLE D ] Delete ME [ change [ Addition
NAME MCCRORY, WANDA NAME
smeev ApRess | 12108 OLD PORT.GIBSONRD_ . = STREET ADDRESS e _ - e - - - -
trv-si-zp | HAZELHURST MS 39083 - CITY-ST-21P - T ' )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TITLE . L [ pelete TITLE T change [ Addition
NAME Bt NAME
STREET ADDRESS - v STREET ADDRESS
CITY-ST-2IP T T it CiTY-ST-2IP
TITLE B e e O Delete L [J Change £ Acdition
NAME iy NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP : CITY-5T-2IF

13. | hereby certify fhat the informalion supplied with this fi1iné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature Il bave-the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivesd gtee empowered 10 execute thig’report as regurfred B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: oz eit i 2 2 7 7 R {g%ﬂ*’ E2 36 [

Daytime Phone #

2

CR2E034 (9/99'

Y



