2003 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17038

1. Entity Narme

Secretary of State

05-01-2003 90247 041 ***%5] 25

SENIOAS FIRST, INC.

Principal Place of Business Mailing Address
5385 LB MCLEOD 5395 LB MCLEQD
CRLANDO FL 32811 ORLANDO FL 32811

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59.2759603 Applied For
. Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
CASORIA, EDWARD . Street Address (P.O. Box Number is Not Acceptable)
2153 LEE ROAD ‘
WINTER PARK FL 32769

City

Zip Cede

FL

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 Floridda. | am familiar with, and accept

the ohligations of registered agent. -

SIGNATURE

1

Slgnature, typed or printed name of registered agent and title if applicable.

({NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election

FII.‘.E NOW: FEE IS $61.25 Trust Fu

Campaié;n Financing
nd Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGCTORS | IERB ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10 1
TITLE CD ) O pelete fTme D M Change [ Addition
NAME DANNEKER, PAULC NanE \J; a,nnekef ) Pa’i"—l- c.

sTReeT ADDRESS | 633 N ORANGE AVE 'STREET ADDRESS 63 3 N.Oranse

ov-st-zp - | QRLANDO FL 32801 SITY-1-2IP landn EL™ JRBO) P

TITLE VD [ pelets TiTLE w re . Change [ Addition
RAME ESTEBAN, GLORIA NAME £,5+al~3N ; Grloria

sTreeT anoress | 600 BRYAN COURT STREET ACDRESS | £7497) Bf‘)’a“' Cour

orv-srze ) ALTAMONTE SPRINGS FL 32701 oS ) lamente. Springs FL 3270l

me “|TD O Deletz TINE v / o Change W
NAME PALMER, DOUGLAS NAME Palm er, & 185

sTReeT ADoRess | 1207 § QRANGE AVE SRETADORESS | j3 )7 5. Qrange S )

rvs2e | WINTER PARK FL 32789-1782 s | jginter Purk” L3RBT 792

TIMLE VD O Delete TITLE TD . ) T [O Change Eﬁ(&ddilinn
NAME MCLEOD, DAVID NAME W7

stheeT anoress | 3378 EDGEWATER DRIVE STREET ADDRESS E@if%’g ;vg[-fe.e:[(( Ave .

orr-st-zp [QRLANDQ FL 32804 L “CITY-5T-ZiP :f\?‘,__-;]_ﬁ .‘3 _f]O Fl R2%p3

TILE [ Whekete e kN [ Change [ Addtion
NAME SIMONYI, PAULA NAME

sTReeT AbpRess {75 8 IVANHOE BLVD 'STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 LITY-ST-Z7IP }

TITLE [ pelete Tine O cChange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-217 'eiry-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3X0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac%dmss. with her like empowere
Y f(‘p / /ﬂ\ n Pl IF*’
SIGNATURE: _ /=it MM‘ AP rs

e

L IDP DT -

0101160

CR2E037 (10/02)



