2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000904

1. Entity Name '

SENIOR EDUCATION ASSOCIATES, INC.

FILED
Secretary of State

05-08-2000 90177 038 ****6] .25

Principal Place of Business Mailing Address

934 ARABIAN AVENUE
WINTER SPRINGS FL 32708

934 ARABIAN AVENLIE
WINTER SPRINGS FL 327084523

2. Principal Place of Business 3. Mailing Address

IR RTAR A TA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3164794 Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
. - ____6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent R
Name ’

BANDY, JOANNE
834 ARABIAN AVENUE
WINTER SPRINGS FL 32708

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE

DATE

Sighaturs, typed of primed narma of registered ager and title i applcable

{NOTE: Ragisterad Agent signala raquired when reinstating)

FILE NOW: 9. Election 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelste THLE (O Change ] Addition
NAME BANDY, JOANNE NAME
STREET ADDRESS 934 ARAB'AN AVENUE STREET ADDRESS
orv-ST-2F | WINTER SPRINGS FL 32708 Y- ST-2F
T D : O Delets Tme |t eB> e [@emnge [ Addilion
NAME BOZEMAN, M D HAME |22 rtR
sTReeT 00Aess | 8770 PINE BARRENS DR STREET ADDAESS %:cfn;aﬂ«'
or-sr2r | ORUANDO FL 52617 s [Tl Sl e ks A
e D 2 Dekete e Prr——_4 Bchange [ Addtion
NAME KELLIHER, RHONDA S NAME WO
STREET ADDRESS 1m8 VANNESSA DRWE STREET ADDRESS a-f—t.&q-_._,
CT-ST2° | QVIEDO FL. 32765 s | Spe ol FL. (3208
TITLE [ Defete TITLE o [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O petete TTE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ palete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai 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 directar
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
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 08, 2000 8:00 am

CR2E037 (9/99)



