2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17038

1. Entity Name

SENIORS FIRST, INC.

Principal Place of Business

5385 LB MCLECD
ORLANDO FL 32811

Mailing Address

" 539 LB MCLEQD
ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED 3
May 02, 2001 8:00 am-
Secretary of State

05-02-2001 90154 041 ****61.25

YW AVYLW

AN GAM AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, ‘FEI Number Applied For
59-2759603 Not Applicable
Zip Country Zip Country 5. Certicato of Status Desired 0O fg'gfq Lﬁf:ci’“""a’
T 6. Mame and-Address of Current Registered Agent™ - —~—— - 7-Name and Address of New Registered Agent - - Ce e
Name

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

2153 LEE ROAD

WINTER PARK FL 32789

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.
SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1?3/ -
TIMLE CD W Detete TITLE eb [ Change Rddition | S
NAME HAWKINS, WALTER NAME James B, Con e{\é,’ 0'3?° =3
staeeT ADoRess | 400 S ORANGE AVE CITY HALL sTheeTADDRESS | & 9 Quiet PAL] 5
omv-st-2p | ORLANDO FL 32801 _ oITY-5T-2P A/{ammfe 5/’/‘//1?5 A 3270/ E_l
TIME VD W Deete TILE [ Change  fLdfodition {CC
NAME GAY, JOHN HAME ,Qu/ e Dann ekcr ©
streer aporess | 200 PASADENA PL smeeTa0aEss | G633 M. Crange Ave.
| -omv-st-2p — [ ORLANDO'FL 32803 - =~ - e fov-stze 0,-/Jnc/a, F- 3280/~ N

TITLE VD [j[mete TITLE O Change Mdmuﬂn
NAME BEATTLE, KATHY NAME 6’1 /a[‘ja Es feba a
smeer aooress | 114 QAK LEAF LANE SIEETAOORESS | S SFrydns Cour
orv-srze | LONGWOOD FL 32779 P CiTY-g1-2p A/famnfe j}Jr/nqs L 3200/
TITLE 1D o Delete TILE 70 O Change  R2Addtion
NAME DORSKA, FRITZ NAME Dd b= )Dc?/ﬁ?e r
sTheer ooress | 4005 LAKE MARY BLVD, 1ST UNION BANK STAEET ADDAESS J. orangc
crv-s1-2P | LAKE MARY FL . CITY-5T- 2P M;, Fer Park, FL 3278?- 7(72 )
T SD B Deiete TLE S 0 D change  Addiion
NAME BRENNAN, BARBARA NAME ‘ /ﬂté//‘/
stResT acoress | P.O. BOX 617617 STREET ADDRESS 1/({5 Aj Ameja Jikect
orv-st-2P | ORLANDO FL 32861 , Y-S0 | Jrlgnde, 2 32787
TLE D IE’Demte TITLE [ Change [ Addition
NAME BACON, LARRY NAME
smeet anoess | PO, BOX 4970 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere? tohexcleﬁute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other likg empowere:

indicated on this report or supplemental report is true an
changed, or on an attachment with anPddress with,

SIGNATURE:

L2l

P,,th‘fcj\@ IRE REQLINE

=)

t -5 -0

SIGNATURE AND TYPED OA PRINTED NAME OF sncumgjﬂf&sn OR DIRECTGR

Data Daytitna Phone #



