2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENIORS GOLD CLUB, INC.

PO1000085219

Principal Place of Business

2855 BARRY DR
DELTON FL 32725

Mailing Address

2855 BARRY DR
DELTON FL 32725

2. Principal Place of Business

i1} West Aich Ave .

3. Mailing Address

LU \West ook Puoe .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90037 006 ***150.00

AV

DO NOT WRITE IN THIS SPACE

14 M N

taf

City & State City & State 4, FEI Number Applied For

DC_LQACQ_ 1 FL—- ; )O\.O.r\& H_/ ﬂ“ 31053’70 Not Applicable

Zip Country Zip Country . . $8_75 Additional

22730 WSA ‘SD-ﬂ >0 \l‘ LS, A . 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 ) o

BRADFORD' STEPHANIE Street Address (P.O. Box Number is Not Acceptable}

2855 BARRY DR

DELTON FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .

Signature, typad or printed name of regisiered agent and litle it applicahle

{NOTE: Registerad Agent signature required when reinstating}

DATE |,

8. This corgoration is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalign Financing

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1 Delete TITLE Presidest Olchange  BAudiion | 5
NAME NAME Gilenn H. rwThon 2
STREET ADDRESS STREETADORESS | ARSS faorry Drive. §
ov-st-z¢ mv-s2e | Derove. FC 32725 .8
TITLE [ Daletz TITLE Pe.ms wieqa, Se,u:;h:_rq 7 Change @ Radtion | &
NAME NAME houn . R codford
STREET ADDRESS STREETADORESS | “2.9 S F!)cu'r Drive.
CITY-ST-2IP CITY-ST-ZP Mh&- p'__ 273 g'
TITLE 3 pelst TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-21P CHY-8T-ZIP
TILE [ Defete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TILE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg ith an address with all other like empowered.

12D Stephanie Podlod  afiafoz [(8L) 7208280

SIGNATURE:

Date

Dayt.ma Phone #




