2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000022286

1. Entity Name

SENIOR PROTECTION GROUP, INC.

Principal Place of Business Mailing Address
1250 W EAU GALLIE BLVD #K 1250 W EAU GALLIE BLVD #K
MELBOURNE FL 329355334 MELBOURNE FL 32935-5334
. 2. Principal Place of Business 3. Mailing Address “Il”ll‘ |” I"ll Nlu |I|” m"llm Iml |I||| Iml ““l ll“l Il“ }m
Suite, Apt. #, etc. Suite, Apt. #, etc. % [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3700610 Not Appliable
< Country 7 Country 5. Certificate of Status Desired O 58'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent
Name o ) C
JONES, RICHARD O . Street Address (P.O. Box Number is Not Acceptable)
1250 W EAU GALLIE BLVD #K
MELBOURNE FL 32935-5334
. City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
AnF"inE N?‘I;&l!}!a I;EE Iﬁli‘ljgsgg o0 : A 9. Efection Campaign Financing $5.00 May Be
er May 1, ee w 3 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ Delate TITLE ] Change [ Addition
HAME JONES, RICHARD O NAME
stReeT ADDRESS | 1250 W EAU GALLIE BLVD #K STREET ADDRESS
arv-size | MELBOURNE FL 32935-5334 ormY-5T-2p
TITLE O Delete TITLE — O hange [ Addition
NAME NAME CIEHT 3!5:’ :FJ:‘
‘-’ I ] S s SO b s ‘ = !”
STREET ADORESS STREET ADDRESS 3050014016 #3350, 00
CITY-ST-2IP CITY-§T-21P
TME O Delete TIMLE O3 Change [ Addtion
NAME . . . NAME -] L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TIILE "1 Delete TILE [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ( hereby cerlify that the information supplied with this flfing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem 1§ ue and accurate and that my sjgmd =gl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiverdr trustee empowp i Mapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachmenywith an address, wij

SIGNATURE: __ oSG A DEQISE\ED

SIGNATURE ANDTYBED OR PRINTED NAME OF SIGMING OFFICER OH‘QQECTOR \ Dats Daytime Phone #

.
5
3
:
o
E

AY  PRISZLOD

CR2E034 (10/02)



