FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P00000042784 gczfzeogig)l’z ;:6 W’ggoge

1. Entity Name

SENIOR ISLAND ESTATES, INC.

Principal Place of Business Mailing Address
39 W, PELICAN STREET 38 W, PELICAN STREET 11010809
NAPLES FL 34113 NAPLES FL 34113

IR

2. Principal Place of Busingss 3. Mal ing Addﬁ )
Nassaw C& 2/icoans - |

Suite, Apt. #, etc, Sune, Apt. #, etc. [ CHECK HERE IF MAKIN{".:R CHANGES

City & State ] Clly & Sial 4. FEI Number 6 Applied For
Maceo Is , Fl. aples, Fl. 3413 51017196 o oo

Zip A S| Eountry e s ;---Z|p“":.-..3~?:f"""’”——" ountry— ~%T .. - e e " -$8.75 Additional )
qug 6 EO' 1 Bq ' é I ‘U 75. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS, RAYMOND L JR.

Street Address (P.O. Box Number is Not Acceptable)

THE MOORINGS PROFESSIONAL BLDG.

2335 TAMIAMI TR. NORTH, STE. 409

NAPLES FL 34103 7 . City Flj 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, 1am fammar with, and accept
the gbligations of registerec agent. '

SIGNATURE

- . Signatura, typed or printed name of registered agent and iitta if applicable. (NOTE: Registered Agent signature required when reinstating) __ - i —en WDAIE A L L T

“FILE NOW!I! FEE IS $150.00 . o '
. N 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |D - - O pelete TILE [ Change [} Addition
NAME' HUEGEL, CARLENE NAME
steeer aporess | 278 CAPRE BLVD., ISLE OF CAPRI STREET ADDRESS
orv-stzze | NAPLES FL 34113 CITY-ST1-7P
TITLE ) O pelete TITLE [3 Change [ Addition
NAME TNAME o
STREET ADDRESS STREET ADCRESS
CIvY-sT-2IP N e rb e L N o i Te .. i -—[-;‘.T‘[-SJ-_EIE—«_ B e — R e .
TILE 3 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TINLE ' O Delete TNLe Tl change [ Addition
NAME : NAME '
STREET ADDRESS v. STREET ADDRESS
CITY-ST-2IP . CITY- ST-21P
e [ Delste TILE J change 1 Addition’
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-31-7P CITY-5T-21°
e [ oelte THTLE Jchange  [] Addition
NAME : -NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12, | hereby certify that ‘the information supplied with this filin g does not qualify for the exermgotion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. qﬁ?
sIGNATURE: /Lo AUESHARIGELED (D lene st/ueae{ <o 5555‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING C@ICER OR DIRECTOR Date Daylime Phore #

-

AY . 5186850

CR2E034 (10/02)



