2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FENS

DOCUMENT # N97000003345

1. Entity Name -

SENIOR ADVISORY SEMINARS INC.

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90247 015 **%%61.25

fh

Principal Place of Business

20 SYLVIA PLACE
OLOSMAR FL 34677-2316

Mailing Address

20 SYLVIA PLACE
OLDSMAR FL 346772316

Z.Er.incipagacez Business le

RSV AR

IR

TB Sihus W

Suite, Apt. ﬂ, etc,

Suite, Apt. ftc. DO NOT WRITE IN THIS SPAGE

B 2

Appiied For
Not Applicable

4. FEI Number

04-5247781

JED -2 £ A

$8.75 Additional

&, Certificate of Status Desired O Fes Rsquired

34N - z‘%/é ULS’ 2

*7. Name and Address of New Reglstered Agent

6. Name'and Address of Current Registéred Agent

Name

V=i

Street Address (P.C., Box Nimber is Not Acceptable}

BARRETT, LEO J

20 SYLVIA PLACE

OLDSMAR FL 34677-2318

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable, {NOTE: Registéred Ageni signature required when rainstating} DATE
FiLE NOW: 9. Election Campaign Finaficing $5.00 may Be Make Check Payable to
FEE IS sm 25 Trust Fund Contribution, Added to Fees Depanmem of State
10. \ OF)vICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME O pelete TITLE [J Change [ Addition | S
NaME BARRETT, LEO J NAME =
STREET ADDRESS | 20 SYLVIA PLACE STREET ADDRESS 5
Ciy-st1-2p OLDSMAR FL 34677-2316 QrY-S1-ap @
TITLE DS [ Delete TME Ochange [ Adeition | &
NAME ZANE, MIRIAM S NAME
STREET ADDRESS | 200 SYLVIA PLACE STREET ADDRESS
TeivsTar T | OLDSMAR FL 346772316 ~ - = -ciy-stae- R B T

TIME )] [ Dalete TITLE [ Change [ Addition
NAME SALEWSKI, DEBORAH M NAME
STAREET ADDRESS | 20 SYLVIA PLACE STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677.2316 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 | CITY-ST-2P
TITLE [ petete TITLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied wj
indicated on this report or supplemental rep

changed, or on an attachrment with an ad ess

SIGNATURE:

is trua and accurate and that my signdture 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 gmpowere

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

repo{rji as required by Chaptler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

2206 927-72/-5F20

with

SIGNATURE AND TYPED OR

NING OFFICER OR DIRECTORY

PRIYPED NAME O Date Daytime Phone #



