| 7 FILE NOwM! FEE IS $150.00

2003 FOR PROFIT CORPORATION

UNI

FORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GE

PO0000114608

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90192 010 ***150.00

T EOUTRAL

nyv

SENIOR RETIREMENT SPECIALISTS, INC.

Principal Place of Business
101 COUNTRY CLUB DR W
DESTIN FL 32541

Mailing Address
101 COUNTRY CLUB DR W
DESTIN FL 32541

3. Mailing Address

| HIIUIIIIUII\IIIIIHIIIlIIIIHIﬂllllllHIIMlIIlI||N||HIIIIIHI||

2. Principal Plzaaof Business p, o
2-4 Pl Birele SE

Suile, Apl #, etc.

Suite, Apt. #, elc.

¢ CHECK HERE IF MAKING CHANGES

ity & Staje ity & State 4. FEI Number Applied For
e 150 Lstors Beae o FL 59-368699\9 Not Apploable
i Cquntry Zip Country " ‘ : $8.75 Additional
\ﬁgg Dkﬂ bo rSA . : 5. Certificate of Status Desired | Fee Ronuirad
= ———"——p_Name amdi ‘Address ot Current Reglstered Agent o= | —amew —=—==:_.7,_Name and-Address of New Registered:Agont A
Name

LEE, ROBERT: ™
101 COUNTRY CLUB DR W
DESTIN FL 32541

+

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

City

Zip Code

FL

|* sIGNATURE

8. The above named entity submits this,
the obilgations of registered agent

RN

for the pffpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J-24-03

Signature, typed & prinled narr‘ of registered agent and tiWabla‘

(NOTE: Registered Agent signature required whan reinstating)

DATE

T M'.'gke Check Payable 1o Florida Department of State

\J
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIFLE D - O pelete TIMLE DOl change [ Addition | &
NAME LEE, ROBERT NAME g
smeer anoress | 101 COUNTRY CLUB DR W STREET ADDRESS &
CITY-ST-2P DESTIN FL 32541 CITY-ST-ZIP g
TILE VP [ Delete TLE [ Change [ Addition %
HAME LEE, FRANCES NAME

streeT AD0RESS | 101 COUNTRY CLUB DR W STREET ADDRESS

CITY-ST-2IF DESTIN FL 32541 CITY-ST-2IP

— o e - o —Dpge —— | me-~ — |- == eem- rev - - mweem— [ Cunge L] Addiion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY -ST- 21P

TTE [ Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ petete TITLE [ change  [J Addition

NAME - HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify tHat the information supplied with this filing dees nqt 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 accuralf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fl
[¥)7 =

:

of the corporation or the receiver or trustee empy

wWereg
changead, or on an atiachment with an addresg, i

A to exe

SIGNATURE:

ZHED

this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d.

J-4/-03

SIGNATURE AND TYPED OR PRINTED NAME OW

NG OFFICER OR DIRECTOH

Date

Daytime Phone #




