2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000107460

SENIOR RECOURCES, HOME LIVING OPTIONS, INC.

May 28, 2002 8:00 am
1~ Bty o Secretary of State

05-28-2002 91536 004 ***150.00

Principal Piace of Business - Mailing Address Vig?
19119 NORTH DALE MABRY HIGHWAY 19119 NORTH DALE MABRY HIGHWAY
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3682005 Not Applicabie
2 Country Z Couniry 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required -
. . - 6. Name and Address of Current ReglsteredAgent -~ — 7 | = 7~ 7. Name and Address of New Registered Agent
Name
CRIBBREN’ TAMARA Street Address {P.Q. Box Number is Not Acceptable)
19119 N. DALE MABRY HWY.
LUTZ FL 33594
City FL Zip Code

LJ
8. Thf above named ;tjubmns this statement for the surpose of changing its reg? office or rggistered agent, or both, in the State of Florida.

SIGMATURE

Sien T~ 4.25.02

Signatura, typed ar printed name of registered agent and title |?§Bphcable (MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Confribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE Q.J-Cf) ’jfb')/\ EChange [ Addition
NAME KRON, JENIFER NAME vico. eA_{
STREET ADORESS | 19118 NORTH DALE MABRY HIGHWAY STREET ADDRESS
orv-st-zr LUTZ FL 33549 CITY-31-2IP
TITLE VD O Celete TITLE 3 4% mr) [thange [ Addition
NAIE CRIBBEN, TAMARA NAME &
stvecr a00ress | 19119 NORTH DALE MABRY HIGHWAY STREET ADORESS
CITY-$7-7P LUTZ |:|_ 33549 CITY-ST-2IP
THLE T TDeee T f TME - - Tt e [Jchange [ Addition
RAME BAHNES MICHELE M HAME
STREET ADDRESS | 3801 TURKEY OAK DR. STREET ADDRESS
GITY-§7-2IP VALRICO FL 33584 CITY-ST-21P
THTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P GITY-ST-7iP
TITLE [ pelete TLE [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2I

indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an attachmegt with

SIGNATURE: y

address, with all other like ergpowered.

r

13. | hereby certify that the information supplied with this filin g does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VAR /M&&L’amﬂ' 49505 82 mus

SIGNATURE AND TYPED OR PRINTEBAIAME OF SIGNING TFFICER GR DIRECTOR Date

Daytime Phona #

e

CR2EQ34 (5/01)




