FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # L59047 Secretary of State
1. Entity Name 01-10-2003 90207 041 ***150.00
SENIOR INSURANCE RESOURCES, INC.
Principal Place of Business Mailing Address
5505 N ATLANTIC AVENUE C/O JOHN J. ALEXANDER
M27 . PO BOX 320310
COCOA BCH FL 32931 COCOA BCH FL 32832
z C IERT IR MUIR
2. Principal Place of Business ) | 3. Mailing Address
Suite, Api. #, efc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2997248 Not Applicable
2P ' Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistared Agent . _7.-Name and Address of New Registered Agent
- ) Name
ALEXANDER, JOHN J Street Address (P.O. Box Number s Not Acceptable)
reel ress (P.O. Box Nu il cceptable
5505 N. ATLANTIC AVE.
SUITE 127 ‘
COCOA BEACH FL 32931 o TREEE

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

SIGNATURE
bl Signatura, typad or printad name of registered agent and tifle if applicable. (NOTE: Registered Agent sighature reguired when reinstating} DATE
I FILE NOW!!! FEE IS $150.00 . ) ) )
LE . ‘
¢ o 1,203 Fo wit e S50 g Corpor ey $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , [ pelete TILE ] Change  [] Addition
NAME NDER, JOHN J. HAME
street aporess (1527 8 ATLANTIC AVE $401 STREET ADDRESS
arv-stze COCOA BCH FL CTY-ST-7IP
TITLE DVP 1 eiete TITLE [] Change [ Addition
NAME ALEXANDER, ROCHELLE A. NAWE
staeet aooRess {1527 'S ATLANTIC AVE #401 STREET ADDRESS
crv-st-ze - JCOCOA BCH FL CITY-ST-21P
TILE oo ] Delete TTLE - [CJ.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelstz TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and/accurate and that my signature shall have the'same legal effect as if made under cath; that | am an officer or director

of the corporatio & receiver or ge empowered 1 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ent with akha with all gther like empowered.
RN : HEOET:
SIGNATURE: SMA SOVIPETh \]3]e3 30 781-5233
FREAFHRE AND TYP R DIRECTOR [ Date . Daylime Phone #
'Y 1 ™ - -

CR2E034 (10/02)



