2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002440 FILED
1. Enty Name Apr 07,2000 8:00 am
SENIOR INFORMATION SEMINARS, INC. ecretary of State
04-07-2000 90091 046 ****g] .25
Principal Place of Business Mailing Address
328 NW. 37TH WAY 328 NW. 37TH WAY
DEERFIELD BEACH FL 33442-7315 DEERFIELD BEACH FL 33442-7315
e < SRR RO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0545523 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 A_dditional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
M".LER, NORMAN | Street Address (P.O. Box Number is Not Acceptable)
328 N.W. 37TH WAY
DEERFIELD BEACH FL 33442 _ .
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 ttle It applicatls. {NOTE: Registered Agent signature raquired whan rainstating} DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State g
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [Fthange [ Addition
NAME MILLER, ELISA NAME / ’ . 7
STREET ADDRESS | @0G~GYPRESS-CHIB-WAY—#A- smeetaooress | 72 Sw) £ 4€ ,(’,&7 zZ // Rk
CTYSTZP | POMPANG-BEACHFt-33064— oStz | iver F foecey P 34553
TMLE D O] Dalte T ' 7 Change [ Addition -
NAME MILLER, NORMAN J NAME :
STREETADDRESS | 328 N.W. 37TH WAY STREET ADDRESS
CY-S7-2I7 DEERFIELD BEACH FL 33442 ciry-sT-2P
TILE D T Ooglee . fmme T - [ changz [ Addition
NAME MILLER, ARLENE R NAME
STREET ADDRESS | 328 N.W. 37TH WAY STREET ADDRESS
GImy-s1-2P DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE [ Deete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 7 Delete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other likg empovére ?
SIGNATURE: = AT ﬂ/ﬂﬁ%/égﬁi RED AA FS¥ - Afo 425

. ;{GNA‘I’URE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhone #

CR2E037 (9/99)



