2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # N96000005038

1. Entity Name

SENIORNET, INC.

Secretary of State

02-24-2003 91124 001 ***122.50

Mailing Address

2265 FIRST STREET
FT. MYERS FL 33801

Principal Place of Business

2285 FIRST STREET
FT. MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

A0

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1854441 Applied For
Not Appiicable
e Couty | _Z®o | _Coumtry . -5 Cértificate of Staus Deied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SM"H’ LEIGH Street Address (P.O. Box Number is Not Acceptable)
2285 FIRST STREET

FT. MYERS FL 33801

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

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

(NOTE: Registered Agenl signature required whan reinszaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

i

Make Check Payable to
Florida Department of State

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE [Ochange  [J Addition
NAME KOCH, GINGER NAME
streeT anoress | 241 SE 20TH CT STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33990 CITY-ST-ZIF
TITLE D [ pelete TITLE [J Change  [] Adaition
NAME LEIGH, SMITH NAME
|| -Seee abosess.| 2285 FARST STREET. .. ~ __ .~ oo oo [ sTREET AODRESS. e g - e - -
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE D [ Delete TITLE [ change ] Addition
NAME LOUDENBACK, DIXIE NAME
sTREeT ADDRess | 8795 BANYOR COVE CIR STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33819 CITY-ST-ZiP
TITLE D [ pelete TITLE [JChange [ Addition
NAME LIKENS, CHRISTOPHER NAME
stheet aDoRESS | 4046 WOODVIEW DRIVE STREET ADDRESS
CIry-s1-2IP SARASOTA FL 34232 CITY-ST-2IP
TME D ¥ Delete TiTLE D [ Change T Acdition
HAME SCHNAUFER, LAURIE NAME ~ [MANNING, NAOMI
streeT anoress | 2821 PLACIDA streer aooaess | 3283 ELKCAM BOULEVARD
ony-sT-zP | ENGLEWOOD FL 34224 crv-st-2¢ - [PORT CHARLOTTE, FL 33952
TILE O belgts TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST. 2P

12. | hereby certify that the information supplied with this ﬂliné;
indicated on this report or suppleme report is true an
of the carporation or the receiver e Trustee ermpowered to execule this repor
changed, or on an attachmenjfith geraddress, with all other like 2mp:

N
SIGNATURE:

D Chris

does not qualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

topher Likens, Director 1/15/03

SIGNATURE ANDTYPED OR PRINTED MAME ML © 2t mECin e e e o

CR2E037 (10/02)




