FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  PO10001 Secretary of 5
1. Entity Name Po 000 00731 02-26-2003 90121 042 ***150.00
SENIOR MANAGEMENT ADVISORS, INC.
Principa! Piace of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD
LARGO FL 3371 LARGO FL 33771
S NSO R S

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

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

59—3760379 Not Applicable
Zip o Country . ‘ Zip o Ccu‘mtry s _j‘?itjﬁcatiisfilffﬂé_q_ | Dﬁ _ ?g.;?q‘ﬁ%d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' _SD_QKQL,_D_ASLID_J_._ESq

PIAZZA, STEVEN A Street Address (P0. Box Number is Not Acteptablg)

13777 BELCHER RD 111 SECOND AVENUE N.E.

LARGO FL 33771 PLAZA TOWER, SUITE 1401

. Cit - FL Zip Code
ST. PETERSBURG 33701

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE M A TG‘J—/\ e l_ 20 l Q 3

Signature, typed or p?med name of registered Mnd title if applicakle r.. '~ (NOTE: Registered Agenl signature raquired when rainstaling} DATE

FILE NOW!!! FEE IS $150.00 ) L .

Afor oy 1,2000 Fos i o 5010 " ComonCompdon s $5.00 a0
‘Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEEB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ["7 Detete TITLE O change [ Addition
NAME PIAZZA, STEVEN A NAME
STREET AnoRess | 13777 BELCHER RD STREET ADDRESS
orv-st-2F | LARGOQ FL 33771 CITY-5T-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADORESS. | . B X o  STREET ADDRESS
OITY-§T- 2 i - T Coiv-stap T e o e e e e
TILE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-71P
THTLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

r#d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I sther like empowered. .

LY

ﬁ@ﬂm@wmmm A. PIAZZA  1/28/03  727-726-3310

smun’:ﬁz AND TYPED OR PRINTED f E OF $IGNING OFFICER OR DIFECTOR Date Daytime Phone #

12, | hereby certify thatthe informatio supplied with this
indicated on this report or suppleghdntal report is tr
of the corparation ar the receiverfpritrustes empow

SIGNATURE:

VDL

At

CR2E034 (10/02) .




