20097

(Requestor's Name}

(Address)

(Address)

CitylStatelZipiPnone #)

[Jrekuer [ war ] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NN AR

800060860888

10724/ 05--M03 5015 ww35. 00 ~

p oy

=t 3

_ (o :

> =
. 2

z£ =

T )

Tt N

Mo = T

'_,_IS". =x

—wr M

I

2Z g

Ll il

b



COVER LETTER

TO: Amendment Scction
Division of Corporations

supJEcT: Senior Consulitants Inc.
{Name of Corporation)

DOCUMENT NUMBER:_P02000044974
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase retumn all correspondence concerning this matter to the following:

Donna Jean Kaul
{Name of Contact Person)

Senior Consultants Inc.
{Firm/Company)

3936 South Semoran Blvd, #130

{Address)
Orlando, FL 32822
(City/State and Zip Code)
For further information concerning this maftter, please call:
Donna Jean Kaul at( 312 636-6013
{(Name of Contact Person} (Area Code & Daytime Telcphonc Number})

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporafions

P.O. Box 6327 _Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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P STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' R FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change is submilted for a corporation organized under the lanws of the State of Fiorida
in order to change its registered office or registered agen!, or both, in the State of Florida.

1. The name of the corporation: Senior Consuitants Inc.

2. The pnncrpa] office address: 3936 South Semoran BIVd, #130, Or’ando, FL3282

3. The mailing address (if different): -

4. Date of incorporation/qualification: 04/19/2002 Document mumber. _F02000044974

5. The name and street address of the current registered agent and regisicred office on file with the
Florida Department of State:

Donna Jean Kaul

-
9825 N Corsair Terr E AT PR 4
Citrus Springs, FL 34433 CE e
R v o
6. The name and streci address of the new registered agent (if changed) and /or registered office %:c ‘% G
. . . 3
(if changed): o 2
b o
Donna Jean Kaul _ %7, -
S
3936 South Semoran Blvd, #130 B v

{P:O0. Box NOT acceptable)

Orlando, FL 32822

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resoluiion duly adopted iia_y its board of directors or by an officer so
authoriz  the ard, or the ?orporahon has heen notified in wnting of the change.

Donna Jean Kaul
eelor {Prinfed or &y pod name and WiEe)

ereby accept ¥

&

pointment as registered agent and agree to act in this capaciiy.
I furthér agree to’coply with the. tvroﬁsions of all statutes relative to the proper and camffete performance
gf my duties, and I fnniliar with and accept the obligatior of en:{v position as re%isz‘ere agent, Ur, if this
octment is being Jile mereév_ to reflect a change in the registered office address, I hereby confirm that the
1

corporation has béen nplified in writing of this Change.

September 18, 2005
{Daic)

(Typed or Printed Name)
* =+ TILING FEE: 83500 * = *
MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



