2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. ExttyName ‘ Feb 01, 2000 8:00 am
SENIOR ADVISORY SEMINARS INC. Secretary of State
02-01-2000 90139 045 ****g] 25
Principal Place of Business : Mailing Address
20 SYLVIA PLACE - 20 SYLVIA PLACE
OLDSMAR FL 46772316 OLDSMAR FL 34677-2316
Suite, Apl. #; elc, 7 _ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State *© - - City & State . 4, FEI Number Applied For
. Co = 04'5247781 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired N ?8'75 A.dditional
A o 1. _ . . ) s — - 17 e - Fea Required -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
BAHRE]T, LEO J' Street Address {P.O. Box Number is Not Acceptable}
20 SYL(MA PLACE ’
OLDSMAR FL 34677-2316 .
. 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. o
SIGNATURE 2eee , .
Yoo VE N -Sldn‘aturq typed or printed narma of registered agant and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
N FEE IS $61.25 . o Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE pp Lo T e I Delete TinLE : [Jchange [ Acditian
NAME BARRETT,LEOJ =~ =~ ' = NAME
STREET ADDRESS | 20 SYLVIA PLACE ' . STREET ADORESS
orv-sr2¢ . | OLDSMAR FL 34677-2318 G- si-2p
TNLE | DS 3 oelate TITLE [ Change  [] Addition
NAME ZANE, MIRIAM S - . NAME
STREET ADDRESS 1 20 SYLVIA PLACE ) . STREET ADDRESS
. CITY-ST-7IP OLDSMAR FL-34877-2316 - . CITY-ST-2IP )
TITLE D ’ 71 Defete TMLE Ochange [ Addition
NAME SALEWSKI, DEBORAH M ‘ NAME
STREET ABDRESS | 200 SYLVIA PLACE STREET ADDRESS
cmy-sT-ZP . OLDSMAR FL 34677-2318 I omy-st-zp
TITLE ) [ Delete TITLE [ change [ Addition
NAME ' . NAME ’
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP : ' CITY-ST-2IP
TITLE . [T Delete TITLE []change [ Addition
NAME NAME
STREETADDRESS | *. . . - STREET ADDRESS
CITY-5T-2IP e . e . . .} cny-st-zP
TITLE . ‘ O pelete TITLE [ change [ Addition
NAME . C NAME
STREET ADDRESS o , - <[] STREET ADDRESS
CITY-ST-7IP C ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iﬁformation
indicated on this report or supplementat report is true angdlaccurate 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 empowereg ecute this report as required by Chapter 817, Florida Stal,leg_ ait my&r@ppears in Block 10 or Block 11 if

changed, o on an atlachmeniuith an addrefs, with 3 -'-n'
SIGNATURE: -'{&%\é’ﬂ;u wh %ul(;(aﬂw;?ﬁmi LEO I, &QﬂﬂZ?‘T )27 ('34‘ 2””/

SIGNATURE ANDYW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




