FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000013257 Secretary of State
1. Entity Name 01-31-2003 90143 041 ***150.00
SENIOR OPTIONS AND SOLUTIONS, INC.
Principal Place of Business Mailing Address
1302 MANGO AVE ’ 1302 MANGO AVE
VENICE FL 34292 VENICE FL 34202 - :
I N NG AR AR ARG
100 Venice Avenue West | 100 Venice Avenue West
Suite, Apt. 4, etc. Suife, Apt. #, elc, 5{] CHECK HERE IF MAKING CHANGES
Suite I Suite T
City & State City & State 4. FEi Number Applied For
Venice, FL Venice, FL 01-0602669 Not Applicable
32 2 285 C%r:éra 32[)2 85 C&LEIH 5. Certificate of Status Desired O ’iae'gesq L‘j\i?edci}tiona'
6. Name and Address of CUrrent Registerad Agent .- . -- 7. Name and Address of New Registered Agent

[P — - - Name™ - - —— —we—— - s et

KLINGBEIL, ROBERT T JR
341 VENICE AVE W
VENICE FL 34285

Street Address (P.0. Box Number js Not Acceptable)

City FL Zip Code

B. The above named entity submits this staternent 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
Signalure typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE~NOW'!I FEE IS $150.00 . .
9. Election Campaign Financin
Aﬂeryﬁﬂay 1, 2003 Feo will be $550.00 Trust Fund Co?wir?bution ¢ O .?dsd-eg%hg?;sa °

Make Check’ Payable to Florida Department of State :

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Dekte TITLE & Change [ Addition

NAME KRUGER, PAMELA A NAME

staeer aoomess | P.O. BOX*151G smeeTa00REss [ 1302 Mango Ave.

CITY-ST-7IP VENICE FL 34284 CITY-5T-2P Venice, FL 34292

TTEE Dsp [T belete LE sV Kl Change [ Addition

HAME WALDROP, SANDRA NAME '

streeT aoress | 501 BROWN RD STREET ADDRESS

orv-st-2¢ | VENICE FL 34293 CITY-57- 2P

TILE .- oeele - F-THE - | - cimens o -em - - [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-217

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ‘ oITY-ST-2IP . ] )

TILE [ pelete TITLE ] change [ Addition

NAME NAME :

STREET ADDRESS _ STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QVSH\.S&?.& b.)ih-’ts&m )9’3//03 ayl-dia-0123

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER % DIRECTOR Pata Daytime Phone #

. LTLLTY

1w

7

E

CR2E034 (10/02)



