2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000021577

1~ EntyName Secretary of State

SENIORS RESOURCE CENTER, INC. _ 03-14-2002 20075 002 ***150.00
Principal Place of Business Mailing Address
6009 9TH ST. N. 6009 9TH ST. N.
ST. PETERBURG FL 33708 ST. PETERBURG FL 33703
I R OO WA
10476 131 %% s7pecdk 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numberf.— Applied For
L 4790 F L = ? ",_3 70 é‘ 7 é Not Applicable
zp Country ) A ;F:’ 774 Cou-ntryA _ | 5. Certfficate of Stalus Desirgd 0 gg;;’;‘sq Sg:gionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LBrenr Searks
JORDAN. MANUELA 0 ESQ Street Address {P.O. Box Nul Jer is Not Accepla?e) /l/
405 2ND ST. 8., STEB 16424 23/ T STrec
SAFETY HARBOR FL 34595
City Zip Code
Large FL | 22774

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agert, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of refefstersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihasff:llorporaugn is ellg\blg IC‘.' satlsfy(;ts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
a filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Telete TmE D FThange [ Addition
NAME SPARKS, L. BRENT NAME S Poe ks, <. Fgrf,n'r-
street aooRess | 63 MARTINIQUE AVE. swezriovress | 16 7L 23737 freer n
CITY-ST-2IP TAMPA FL 33606 CiTY-ST-7IP Largeo ) 33774
e 1 Delete f[ e - CJCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
me [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (1 Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée Saap

changed, or on an attachment with an agefees, with all other lifd empowered.

SIGNATURE:

owered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ;Z/Z-E’/?:ad?v (717)é§('?€$£

SIGNATURE AND TYPED OR PRINTED NAME DEA{GNING OFFICER OR DIRECTOR Date

Daytime Phone #

Mar 14, 2002 8:00 am |

CR2ED34 (9/01)



