3

Fo e 4/9 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  PO1000055737 Secretary of State
1. Entity Name 04-09-2002 91175 034 ***150.00
SENIOR BENEFITS & PLANNING, INC.
/
Principal Place of Business Mailing Address
901 LAKE ADAIR BLVD 901 LAKE ADAIR BLVD
ORLANDO FL 32004 ORLANDO FL 32004
SE— 1 A O
Sufte, Apt. ¥, etc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FE| Numigr Applied For
_l)_j 50 §¢€L7 Not Appiicable
Zip Country Zip Country , 75 Additicna
S. Corificate of Status Desired [ ?eaa Rmu"e‘; oF
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registored Agent
e ] e R — ———c e o e NEMA s e = s S [ U S
YDWANS- KENNETH D Street Address (P.O. Box Nun;ber is Not Acceptable)
501 LAKE ADAIR BLVD
(ORLANDO FL 32804
h City FL Zip Code

8_:...-The sbove named entity submits this statement for the puspese of changing its ré'gistered office or registered agent, or both, in the State of Florida.

SIGNATURE F//'D %—/‘Dzw (ol

ignatuns, typed or prioted, of regisiorad agent and tie K applcabée. {NOTE: Regiztared Agent signaiine raquired wher reinstating)

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . Einanc

Tax filing requiremeni and elects (o do so. After May 1, 2002 Fee will be $550.00 10. ﬁ::f::&ag::ir?;ut;‘:m g L fiﬁqﬂ’g‘;ﬂs"

(See criteria on back} a Make Check Payable to Dapartmant of Stata ’
1. 7 OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tns ﬂ,- / é en ~ OJ Delete e Dlcrange  {J Addition | 5
NAME / Y/, eSS || e g
STREET ADDRESS “€AIN ' J STREET ADDRESS 3
BTY-5T.2P G0} VA St GIIY-S1-2P i
TITLE TLE Dichange [ Additton | O
| ot T 227 |
STREET ADDRESS STREE ADDRESS
CITY-57- 2 4 /, / : erTy-51-20
TILE TME [ Chage ] Addition
m —— :4'/ ,_- A._'. NANE -7 N _ — : )
STREET ADDRESS . STREET ADDRESS -
CITy-§T-2P 6 a{ M €ITY-51-2P

T / /ﬂ ! £7 <, ma{ Tne O change  [J Acdition
NAME 0 J NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-7P

'3 U pelete TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET AODRESS

CTY-§T-2P oY= §T-2P

TILE O petete e ’ O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

13, | hereby centify that the information supplied with this filing does not qualify for the exemption Stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurale and that my signature shall have the same legal eifect as if mada under oath; that | am an cofficer o diracior
of the corporation or tha receiver ot inistee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 if
changed, or on an atiachmenT wihan gdrass, with all other like empowsrad.

AN RIED il L~
Date

Log
MAME OF SHONING OFFICER Ot INRECTOR

SIGNATURE:

Caytims Phone 8




