2002 UNIFORM BUSINESS REPORT (UBR) FILED

28,2002 8:00
DOCUMENT #  PO0000067754 MSz::léretary of Stateam

1. Entity Name

SENIOR ASSET MANAGEMENT SERVICES GROUP, INC. 03-28-2002 90785 008 ***150.00
Principal Ptace of Business Mailing Address

1502 NEWBRIDGE LANE 1502 NEWBRIDGE LANE

ORLANDO FL 32825 ORLANDO FL 32825

AR AW

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt, #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3658082 Not Applicable
Zi Countl i oun iti
® . ounl’y .o i 2 . o . Counlry 8. Certificate of Status Desired O $8'75 .O:ddltlonal
- - - - e Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registsred agent and litle if zpplicabla. {NCTE: Ragistarad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiar. 0 Add.ed to Fees
(See ariteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] velete TITLE [ change [ Addition
NAME WOLFE, ELIZABETH J NAE
STREET ADDRESS | 1502 NEWBRIDGE LANE { STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TME VD O Delete THLE [ Change [ Additien
NAME WOLFE, JAMES J j| name
STREET ADDRESS | 1502 NEWBRIDGE LANE STREET ADDRESS
cmv-sT-2p  [ORLANDO FL 32825 CITY-57-21P _
ime ' ) o 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete L [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IF
TTLE [ Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliag-w ngt qualify for the exerfiption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplar@ntal report is Jrue ang d that my siggfture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empwered report & uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdnt with an addrees, with all other like egfoowere:
SIGNATURE: s R R AR Sy AR -—? -20 s 5/07’§3£7y 7?
AGNATUI ED RIN AME OF SIGHIN ICER OR| C 4 (8] Daytims Phone #
TR T 7o Vi ¥

CR2E034 (9/01)



