2001 UNIFogRM BUSINESS REPORT (UBR) FILED

DOCUMENT # |N95000002440 Jan 17, 2001 8:00 am
- Enty ame - Secretary of State

|
SENIOR INFOHMATI(;JN SEMINARS, INC. 01-17-2001 90097 022 ****61.25
Principal Place of Business : Mailing Address
DEEREIELD BEAGH-F-334427815 D vuod(y
SBEs UW Reo Ao $85% Mo (s doe
Suite, Apt. #, sic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & St City & Stat 4. FE| Number Applied For
p fe \ A}ae e ;i A/ac 650545523 Not Applicable
3 q q B é fountry ‘Z{ng 3 é Country 5. Certificate of Status Desired O g‘g'gilﬁ?:‘;ﬂona’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

R L . Namis— m ‘
MILLER, NORMAN J S S WU ST R e

: g?ﬁ" 7> Aveie .

DEERFIELD-BEAGH P332 - ; e
| ' FL | 3595,

8. The above named entit ub"nits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sl //// % ’74

Slgy‘m: typed or pnnllad name 01 gisleted ngem and title if applicable. {NOTE: Registered Agant signaturs required whan reinstating) DATE
/
FILE NOVY: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D ' [ delete TITLE [ Change  [J Aduttion
NAME MILLER, ELISA NAME
STREET ADDRESS | 512 SW CHEHRY HILL ROAD STREET ADDRESS
oTv-st-2¢ | PORT SAINT l-.UCIE FL 34953 cirY-ST-2P
TITLE D O telete TITLE I change [ Addition
HAME MILLER, NORMAN J NAME
w Bavo Ao,

STIECTAODRESS | BPA-NW-—IFTHWAY SBSS 4 STREET ADDRESS
52 | DEERRELD-BEACHEL-33440. ber 7 Lo AT | cmsiae

_TITLE. D . 2Ye gL 1 Delete TITLE - . [ Change - -~ [J Addition- |.
NAME MILLER, ARLENE R sgss AL @m‘, e || 10
STREET ADDAESS | RB-N-W—37FH-WAY 5‘9 2 7 Lutie, EC STREET ADDRESS
CITY-87-20P - 28 ¢ CITY-ST-2IP
TITLE ' O oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-$T-2P CITY-ST-2IP
TITLE ' [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ITY-ST-2IP
TITLE ' 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-§T-21P

12. | hereby certily that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated 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 recalverf trustee empowered to execute this repon 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 li
SIGNATURE:~ JOBNATY RS Y AR Nbcans T m % ér (say) 347 - 2405

S{GNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navime Phona #

CR2E037 (10/00)



