2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000033478

1. Entity Name
SENICR PROVIDERS, INC.

Mailing Address

10882 LAKEMORE LANE
BOCGA RATON FL 33498

Principal Piace of Business

10382 LAKEMORE LANE
BOCA RATON FL 33438

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90324 015 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
651093362 Not Applicable
Zi Zi I\ it
s Lountry o Country 5. Certificate of Status Desired. . [J $8175 Additiona
—_ B - E ST, R = —_ —==="Z="" - _Fee!Required—————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’

STEWART, CHRISTINE N
10982 LAKEMORE LANE

Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON FL 33498

City

FL

Zip Code

8. The above named entity submits this state
the obligations

of pegisiéfeqd agel
SIGNATURE /? - - "‘H (< / o7

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Signaluﬁ;.'lyped or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when rainstating)

Date !

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) [l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e D O petete TITLE [ Change [ Acdition
NAME STEWART, CHRISTINE N NAME

STREET AODRESS | 10982 LAKEMORE LANE STREET ADDRESS

CITY-ST-2Ip BOCA RATON FL 33498 CITY-ST-2IF

TITLE 7 Delste TITLE [T change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2p T T T T T o o g - B CVoSTL TP - ~ . - - e

TIMLE O petete TIILE [ change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-ZiP CiTY-ST-3p

TiTE 2 oelete e [ chenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TITLE 1 Deleie e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-2IP

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME T

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information sup
indicated con this report or supplemeyfal
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

ith all other like empowered.

B)A UIRED

gjtreger

plied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
= empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

SIGMITURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR PIRECTOR

3[iGJoz._As4- ] -SUsA

[ T

CR2E034 (4/02)

UL MTR AL

nw




Lie N~
=0 pdd03 3 49§
/224G ¢

Division of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallzhassee, FL 32302-1500

To Whom It May Concern,

This letter is in regards to the filling of the Uniform Business Report (UBR). I did not receive the first notice for filing the report, and therefore
missed the date. [ called information and spoke with Susan Paine, who informed me to send in this letter and ask for a waiver of the late fee. |
appreciate your understanding in this situation. S e — e e an e

o

President




