2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 59047
1. Entity Name i

SENIOR INSURANCE RESOURCES, INC.

Principal Place of Business

5506 N ATLANTIC AVENUE
#na 7
COCOA BCH FL 32831

us us

Mailing Address

C/O JOHN J. ALEXANDER
PO BOX 320310
COCOA ECH FL 32932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90163 015 ***150.00

1v  ¥EB2EE0

RGO AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2097248 Not Applicable
Zi Coumntl Zi Countr
P uniry P ountry 5. Certificate of Status Dasired £l $8.75 additional
R . __Fee Required ____
“6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALEXANDER, JOHN J. Street Address (P.O_Box Number is Not Acceptable

1325 N ATLANTIC AVE S505 M. AMeeke Rue, - Sede (17

163

COCOA BCH FL 32931 City - Zip Coce

- Ce{u.\ @cm(n FL faﬁ 1)
8 Th ove named Wm\ts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M\_ﬁ/ \Lé«\\i Blogendoe  Repcdont i)a ot
mzmre)typed or printed nar% of registeMad agent and title it applicable. (NQTE: Hdgnslered Agant 5|gnalure required when reinstating) "DATE!
. C e . 1
9. This corporation is efigible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TITLE [J Change [ Additicn 5__
v ALEXANDER, JOHN J. NAME °
STREET ADDRESS 1527 s ATLAN‘“C AV'E $401 STREET ADDRESS b
CITY-8T-21P COCOA BCHFL CITY-§T-2IP IéJ
TITLE DV O paleta TITLE [J Change [ Addition | O
A ALEXANDER, ROCHELLE A. NAME
STREETADDRESS | 1527 § ATLANTIC AVE #401 STREET ADDRESS
CITY-ST-2IF COCOA BCH FL CITY-ST-2IP
TILE : 1 Delete TITLE [J Change [ Addition
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TiTLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O belete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS [ ¢ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

of the corporatio

ghanged or on an & ke

SIGNATURE:

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

ﬁ?: sment with ATadgiess, with Al other like empowered.

Reesdast yager (30 Jea-g333

Daytime Phone #



