2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT # |

1. Entity Name
SENIORESCURCES GROUP. INC.

. PO1000019527

Principal Place of Business
1000~ FAMIAMI-TRAIL NORTH SUUTE 106
- NAPLES-FL-34108

Mailing Address

POST OFFICE BOX 770850
NAPLES FL 34107

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 30106 022 ***150.00

2. Pnnmpal Place of Busmess

§ m—

N

TQ.;HL_}.LD 3. Mailng AGgress

\aml

400 \Qn-ruami

L

€.

Suite, Apt efc.
Sod (o

gﬁ\pt#i ﬁ,—@

%ECK HERE {F MAKING CHANGES

2410 ISP

Uk

Fee Required

Cify & State City<& State F 4. FEI Number 00 13 Applied For
h QJO G \ UQ@&% \ 65-108 Not Applicable
Y Cory ’Z%_' I N Q) 5. Cerlificate of Status Desired O $8.75 Additional
H IO

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name - e i e L. .

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

City Zip Code

FL

the abligations of ragistered agent.

S5IGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sighature, typad of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura reguired when reingtating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE PSTD ' [ Deiete e [ change [ Addition
NAME NICHOLS, MARK E NAME

STREET AGDRESS steeTA00RESS | 14 O O T 1 m i (‘O-l | N (p
CITY-57-2P NAPLESFL-34408—— CITY-ST-2IP _MCLO_[ es p 3

TME [ Delete TTLE N\ D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-Zi7

TILE O Detete TITLE O change [ Acaition
NAME ] - o = i - - NAME - W ———— . - R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-87-2P

TITLE 7 Delete TME ] Ghange  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ peiete THLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

12. | hereby centify that the infory
indicated on this report or s
of the corparation cor the re
changed, or on an a

SIGNATURE:

[nental report is true a

d accfrate a.nd that

supplied with this filing does not qualify fgr the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
y signature shali have the same legal efiect as If made under oath; that | ams an officer or director
s required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 i

239 - o3 7333

oMank B MNichdlg - g2 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI@DIRECTOH

Date Daytime Phone #

¥ ZEZBEID

CR2EO34 (4/03)



Perhmnérﬁ;
I NP

SenioResPtgégg(grhﬂp, C.

4700 Tamiami Trail N., Ste. 6
Naples, FL. 34103
Ph. 239-263-7333 Fax. 239-263-7083

DATE: August 18,2003

To Whom It May Concern:

e e — =+

received, so please except my original $150.00 filing fee.
Thank you so much.

Waw s Wiy

Mark E. Nichols
CEO

B



