5/

Py

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIOR ADVISORY GROUP, INC.

PO1000003533

Principal Ptace of Business
40547 US MY 19 N STE 113
TARPON SPRINGS FL 34689

Mailing Address
40047 US HWY 3 N STE 113
TARPON SPRINGS FL 34539

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suile, Apt, #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90122 001 ***150.00

i

R |

DO NOT WRITE IN THIS SPACE
Ve

City & State City & State 4. FEl Number Applied For
i \5 :i - ‘8 7/ 04[ 4 oZJ Not Applicabla
Zip Country Zip Country . . 38.75 .Adclitionat
5. Cortificate c.>! Status Desuec.i O Foe Raguired
Sl oot .- «6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
— — s B [ S
—I~SHERMER, TOOD ——= "~~~ —~~ * oo TmevT o T 7~ > = T
Streel Address (P-0O. Box Number is Not Acceptable) '
40347 US HWY 13 N STE 113 :
TARPON SPRINGS FL 34689
City FL l Zp ¢uda
8. The above named enlity submitg this statement for the pu ging its ragisterad office or r gepg agent, or bath, in the State of Florida. '
/’7 b
. _ 01 /24 03)

<7
Ofpriméulre

od agent and tive ¢ epplcable.

DATE

8. This corporation is eligibie to satisly its Intangible
Tax fiing requirement and slects to do g0,

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

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

y, (See crileria on back) O Make Check Payable to Department of State ‘
7. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e 1 elete TLE [ Change [ Addition”| &
T SHERMER, TOUD HAME ' &

Sreer anoness 392 CARRIAGE HOUSE LANE STREET ADDRESS ‘ §

m-st.ze TARPON SPRINGS FL 34639 CITY-5T-2P ) i)
TMLE O pelete TLE Clchange [ Addition g
NAME NAME i
STREET ADDRESS STREET ADDRESS :
oNTY-ST- 2P CTY-ST-ZP !

TME O celete TME OJchange [ Axdition

T | MM ey L et e MMM L __,; ST

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CIY-ST-2P '

TIMLE O Detets nnE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-57- 2P CITY-§1-209 - .
TITLE 1 pelete TmE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CiTY-5t.2 _.

TLE [ Dejete WRE Dichange [ Aodltion
NAME NAME l

STREE] ADDRESS STREET ADDRESS

CiTY-ST-1F CITY-57-2P |

changed, or on an attachme

1 A2

- A

13. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | funther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or irustee empowered to executs this report as required by Chaptar 607, Florida Statutas; and that my nama appeara in Block 11 or Black 12 if

ith ss, with all other like empowered.

fect as if made under cath; that 1 am an officer or director

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rl Azjé.b (ggg! G449 BLE
] Carytrne Phone # .




