DOCUMENT # N96000005038

1. Entity Name

SENIORNET, INC.

Mailing Address

2285 FIRST STREET
FT. MYERS FL 33901

Principal Place of Businass

2385 FIRST- STREET
FT. MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—,— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED !‘
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90047 026 ****70.00

R

DC NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number 59'1854441 :z:lj;:;::;ble
Zip Country ap Country 5. Certificate of Status Desired ﬁ, ?ese.gesq Lﬁ?etﬁtional
—_-——-_—__6..Name and Address of Current Registered.Agent — — 7.-Name and . Address of . New Registered-Agent - =
NS leigh Smith
WH”E, TERRY Street A%déﬁg(PEQi%ogir:\lurgt?]r: ig g?:l Acceptable)
2285 FIRST STREET

FT. MYERS FL 33901

City

Fort Myers, FL iiggﬁdf

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

Slgnature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Registarsd Agent signature required when reinstating) DATE

~ FILE NOW: FEE IS $61.25

i

9. Elgclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TIME D [ selete TME O Crange (] Agdiion | 5
NAME KOCH, GINGER NAME &
STREET ADDRESS | 241 SE 20TH CT STREET ADDRESS o _5__
| ST 2R | CAPE-CORAL-FL-33980 - CITY. ST zp = = .g_,

e D 3 Delete e P, i th [ change 2] Addition | &
o T

STREET ADORESS | 2285 FIRST STREET STREET ADORESS %g . Myers, ﬁf‘ §5901

ov-51-2f | FORT MYERS FL 33901 CITY-ST-2IP

TIILE D O Delete TITLE [J change [ Addition

NAME LOUDENBACK, DIXIE NAME

STAEET ADDRESS | 8795 BANYOR COVE CIR STREET ADDRESS

GTv-sT-2F | FORT MYERS FL 33919 CHTY-ST-2IP

TME D O Delete TIMLE Ochange [ Addition

NAME LIKENS, CHRISTOPHER NAME

STREET ADORESS | 4046 WOODVIEW DRIVE STREET ADDRESS

orY-sT-ZP | SARASOTA FL 34232 CITY-ST-21P

TITLE D [ Delete TIME (3 Change [ Addition

NAME SCHNAUFER, LAURIE NAME

STREET ACDRESS | 2821 PLACIDA STREET ADDRESS

ory-st-zr | ENGLEWOOD FL 34224 CITY-5T-21P .
TITLE 3 pelete TITLE [] Change  [J Addition

NAME MAME ‘
STREET ADDRESS W osmemness e izme e i e | o
OTY=STZP e i o e e s e e Y e ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trystee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gddress, with all other like empowerse. .

changed, or on an attachment with

SIGNATURE:

‘////45

. *SIGNATURE AND TYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawvtima Phoane #




