2002 UNIFORM BUSINESS REFRORT (UBR)

DOCUMENT#  P01000060525 i

1. Entity Mame

FINANCIAL SERVICES FOR SENIORS, INC.

Principal Ptace of Busines Mailing Address
8695 COLLEGE PKWY 869 COLLEGE p
FT. MYERS FL 33519 FT. MYERS FL 33919

AT

2. Principal Place of Business 3. Mailing Address
$69y college PrwV B69Y colleve Phwy
Suite, Apt. #, glc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sre 2327 sre. 230
City & State _ City & State 4. FEI Number Applied For
I-T. MVEP_S ""L_ FT’ MVC’“ [:L _66." “ |8’409— Not Applicable
Zip Country Zip Country i i $8.75 Additional
3‘30“ q U S 3:5 cn q L) S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pever CascioTin

CASCIOTTA, PETER Street Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PKWY LGS (ollege Pkwy Svitc # A7)
FT. MYERS FL 33919

City F’T- M‘/EKS FL Zip Cg;de3 9/9

& The above named entity subrnits 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 obligations of registered agent. -
SIGNATURE ’PE TER CASL‘\ OTTA i&l\ C@-L@(% 8/‘? /O >

Signature, typed or printed name of registered agent and titla if applicable. (NOTE; Registared Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Inlangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Conlribution 0 Added to Fees
(See criteria on back) = Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TINLE & Change [ Additicn

HAME CASCIOTTA, PETER NAME Suite #53

streeT apoaess | 8695 COLLEGE PKWY., STE. 221 STREET ADDRESS vi 4

cmv-st-z¢ | FT. MYERS FL 33919 CITY-ST-2IP :

TITLE [ Delete TITLE . P [ LChapge [ Agdition

NM o OO0 TS 7S

STREET ADDRESS STREET ADDRESS _Ugl", 1 B:"' DE"_""D 1 []43_""'_,[ 1 2
k%150, 00 *¥*#%150. 00

CITY-5T-2p CITY-5T-2IP L. R LU, ULl

TITLE O petete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [3 change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ telate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P S

TITLE 1 pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 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 supplementa’ report is true and accurate and that my signaiure shall have the same legal efiect as if made ynder cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with_aIJ aother like empowered.
g sl <
SIGNATURE: ___SlseRaL o LA / q/ 03 99r-Y32-9092

RREARNN

A

CR2E034 (4/02)



Monday, September 09, 2002

Florida Dept. of State / Division of Corporations

409 East Gaines St.
Tallahassee FL, 32399

Due to my ex-wife and in process of divorce, | have not received the majority of my
mail, therefore | request an abatement of the penalty. Attached is a check for $150, the
original fee.

Sincerely, <

Peter Casciotta




