2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003407 FILED
[ ]
1. Entty Nad May 10, 2000 8:00 am
SENIOR NETWORKING, INC. - Secretary of State
] 05-10-2000 90180 045 ****70.00
Principal Place of Business Mailing Address
4824 TANGERINE AVE 4824 TANGERINE AVE
WINTER PARK FL 32742 WINTEH PARK FL 32792-1143
4824 TANGERINE Ave 4824 Tangerine Ave
. : 1
pintes Bogk, v 33192 yiacer pack, e AR R AT R RACK AR
. _See above -See_above '
- sinéfpL HBOvVe suiteSpe#, Mbpve DO NOT WRITE IN THIS SPACE
City 8nState City & State 4. FE| Number Applied For
59-3196831 Not Applicable
L _ Country Zp Counlry 5. Certficate of Status Desired B $8. qu Addiional
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
THARP. THELMA Tharp,” Thelma - Street Address (P.O. Box Number is Not Acceptable)
4824 TJ\NGERINE AVE 4{324 Tangerine Ave. :
WINTER PARK FL 32792 Winter Park, F1. 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Poth. in the state of Florida. .
SIGNATURE
Stgnaturs, typed or printed nama of registered agent and titie i applicabla. (NQTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added fo Fees

10. N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PTDS [ Delete TLE O thange [ Addition
NAME THARP, THELMA NAME
STREETADORESS | 4824 TANGERINE AVE STREET ADDRESS
CAY-ST-2IP WINTEH PAHK FL 32792 CITY-$T-2P
e D ' £ Dalete TME (1 Change  [J Addition
NAME MATTHEWS, DAVID NAME
sreer ADRESS | 47C GEQRGETOWN DR STREET ADDRESS
orv-st-2p | CASSELBERRY FL 32707 . CATY-ST-7IP
e 0 - 3 Detete TmE [JChange L Addition
HAME BUGNACK!, GARY —_— HAME -
STREET ADDRESS | 5419 SPAATZ AVE STREET ADDRESS
cm-s-2¢ | ORLANDO FL CITY-§1-2P
TITLE D [ Delste TIME [ change ] Addition
NAME i LOYTON, DONALD NAME
STREET ADGRESS | 4106 FLORALWOOD CT. STREEF ADDRESS
o-sT-2P | ORLANDO FL CITY-ST-2IP
TIRE ' (3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP ]
TME [ Detgte TILE . [ Change _ [] Addition
NAME NAME
STREET ADIVIESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P

12. I hereby certify that the |nformat|on supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowared 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 attachment with an address, with all other like empowered

TFHELANSTTIARP

SIGNATURE AND TYPED OR PRINTED NAMEOFSB.NI‘NGOFFIGEHO

SIGNATURE:

A~ P



