2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006829

1. Entity Name

SENIOR EDUCATION CENTERS, INC.

Principa! Place of Business

201 6TH AVE
INDIALANTIC FL 32903

Mailing Address

711 PEBBLE BEACH AVE NE
PALM BAY FL 32905-5012

2. Principal Place of Business

3. Mailing-Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90011 034 ****6] 25

U v UMY LA

DO NOQT WRITE IN THIS SPACE

(D

Applied For

City & State City & State 4. FEI Number
59'3562992 Not Applicable
Zip . Courtry - Zip_ Country _ $8.75 additional

e s e | s Sem -

-

.5.- Certificate of. Status Desired . [

Fee Required™ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSEN, ROBIN M
304 £ STRAWBRIDGE AVE
MELBOURNE FL 32901

Name

Street Address (P.C. Box Number is Not Acceplable)

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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. < 7#% s = o~ OFFICERS AND DIREGTORS | KR! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E D= * O Dalete TInLE OJ Change [ Addition
NAME NICOL, BUD . . NAME

STREET ADDRESS | 201 8TH AVE STREET ADDRESS

om-s-2¢ | INDIALANTIC FL 32903 CiTY-ST-2IP

TITLE D : O pelete TILE [ Change  [J Addition
NAME NICOL, PATIRICIA : NAME
_STREETADDRESS | 741'PEBBLE BEACHAVE . = _ .. ... - o~ - - STREET ADORESS S, s

omv-st-2P | pALM BAY FL-32905 ; ’ CITY-ST-2P

TITLE D 1 Delete TITLE Cchange [ Acdition
NAME DONALDSON, JACKI HAME

STREET ADDAESS | PO BOX 147673 STREET ADDRESS

an-sT2P | DAYTONA BEACH FL 32114 c-57-20

TITLE D ' ' [ pelste TITLE [ change ] Addition
NAME NICOL, TRACY NAME

STREET ADDRESS | 3720 NW 53RD RD STREFT ADDRESS

CITY-5T-2IP GAINESVILLE FL 32653 CITY-ST-2IP .y " ws

me ' O Delete TILE [ change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl

ied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 0 execute this repg
ith an address, with all other like empower

changed. or on an attachm

gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

g2/ - 753

SIGNATURE:

SHNBTUR PAED [~ &~ 00 5 T2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



