2002 UNIFORM BUSINESS REPORT (UBR) FILED é
2

[ ]
DOCUMENT #  PO1000100731 Apr 11, 2002 8:00 am
1. Entity Name ecretal ’ Of State
SENIOR MANAGEMENT ADVISORS, INC. 04-11-2002 90073 029 ***150.00
Principal Place of Business Mailing Address
311 PARK PLACE BLVD 311 PARK PLACE BLVD
SUITE 225 SUITE 225
2. Principal Place of Business 3. Mailing Address
13777 Belcher Road 13777 Belcher Road :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
fLargo, FL Largo, FL 59-3760379 Not Applicable
Zi ' Zi c iti
1 P Country e ountry 5. Certificate of Status Desired ] ?8';5 Addr;tional
33771 118 33771 us e Jequire
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
PIAZZA, STEVEN A Street Address (P.0O. Box Number is Not Acceptable)
311 PARK PLACE BLVD 13777 Belcher Road
SUITE 225
CLEARWATE FL 33759 City Zin
. I Largo / FL 3%'??? 1
8. The above named entity submits this statement for the purpose of changing its regisfered office regigtgred agent, or beth, in the State of Florida.
siGNATURE X . Steven A. Piazza 3//J//ﬂy
. Signature, typad or printed nama of ragistered agent and litla it epplicabla. (NOF- Regislerad Agent signalure rgffired when reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150. . I .
; 10. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 E:Eztllc;:r%aggzr?;miz‘: neing O fi‘gqohg‘:ife
(See criteria on back) O Make Check Payable to Department of State ’
1. 2 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [0 Detete ut: | Director-Pres.. Sec. [ Change [ Addiion +
: ' o
HAME PIAZZA, STEVEN A NAME Piazza, Steven A —
streeT anohess 311 PARK PLACE BLVD STREET ADDRESS I 3777 Belcher Road §
elche
CITY-5T-2IP CITY-ST-2IP v — —————— L
CLEARWATE Fi 33759 Fargo, FL 33771 &
THLE 1 petets i| e v Tt = e T -— [Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME {J Detete TIE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE (] Delete TILE CJchange [ Additen | 7
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2ZIP CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secipn 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my sigghture shall have the e legal effect as if made under oath: that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as refgui lorida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with an address, with all other like empowered.
R A T A Y 2 R ; ] Fa
SIGNATURE: X_Stevernt A. Piazza - ‘v, A0 3//&/09 727-726-3310
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T DIRECTOR f Date Daytime Phone #




