FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000011016 Secretary of State
1. Entity Name 05-02-2003 90390 032 ***150.00
FLORIDA SENIOR SERVICES, INC.
Principal Piace of Business Mailing Address
5237 TROUBLE CREEK RUN 5237 TROUBLE CREEK RUN
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I N B AT ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3726926 :DD“ed f.:OF
ot Applicable
Zp . (_Zoumry- - ) Z‘ip . Qountry f (E_er:ificale of Status Desiir'ed . O ?g’g?qﬁ?:;ﬁfr‘a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKS' MARK R Street Address (P.O. Box Number is Not Acceptable)
5237 TROUBLE CREEK RUN - '
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistersd agent and title it applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘
9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete e Klchange [ Addition
NEME WICKS, MARK ; NAME
stnger sooness | 5237 TROUBLE CREEK RUN SWREETADDRESS | 5237 Trouble Creek Road
ay-srzp | NEW PORT RICHEY FL 34652 oITY-7-2P
TITLE . ’ 1 pelote TITLE [ change [ Addition
NAME ‘ | NAME
STREET ADDRESS : STREET ADDRESS
or-stze | . - i ) CITY-S1-2IP )
TITLE o O pelete TITLE ) O change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TITLE [ pelete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE O] Detete e T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secticn 118.07(3)(1), Florioa Statutg€. | further certify that the information
indicated on this report or supplemental report is true an accurate ghd that my signature shall have the same legal efiect as if made upfier cath; that | am an officer or director
of the corporation or the receiver of frustée empow 0 e gquired by Chapter 607, Florida Statutes; and that pf name gbpears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj
30/0F7  727-834-9393

SIGNATURE ANDTYF) PRINTED NAME BF SIGNING OFFICER OR DIRECTOR /’ Cae Deytime Phone ¥

8210850

AY

CR2E034 (10/02)



