S

T Feb 13, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) U1 Sgcl{giz;)g; gﬁf*ggloze
DOCUMENT # P02000051965 T '

1. Entity Nama

SENIOR FINANCIAL SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business Maiting Address o 55‘0'[, B 620

- VSO

SARASOTA Fi 1236 SARASOTA FL 34235

. Priacipal Place of Bysiness 3. Mailing Address
677 M Wisyneisd 1677 4. Mmmf'r*d

Su'le Apt. # ate. - Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
Sy 77= 21 St 7Z 4/

City & State Applied For

.50,%&/3%9 S 0/4 / :’1 ‘5,,4,?45 oﬁ /; Z ﬂumber 8 6 3 ﬂ q i
_j’i/gg | —002";50'77} f&j 3 é \%;:"éyf Sl A - 5. Certficate of Status Desied [ f_ag gosq l.:::gdmonm

6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agcm
- [NV - = ot mt e - 2 NAMB o ise e s B et
BECHTOLD’ DANIEL A ’ Street Address (P.O. Box Number is Not Acceptable)
* 720 SOUTH ORANGE AVENUE
SARASOTA FL 34238 .
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its reglslered oifice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accepl!
the obligations of registered agent.

.

SlGNA‘I’URE
- L Skgratrs. tyomd of printsd name of egisieed agant and bike if sppcabie. (NOTE: Pegisiersd A0 §Igralur reduirad whan ranalaing) DWIE
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e o
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Deépartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ petete TmE Dl change  P\aodiion g
NAME NAME r?o Jr’f 7-/' A? =
STREET ADDRESS STREET ADORESS [ o7 35 L A4/, J‘fkf'/'/ 3
CITY-§1- 2P -CITY-§7-IP 5,4,24;0;7; //{‘W, oA IS ( 8
TME [ petete TIE O change [ Addition g
NAME RAME
STREEY ADORESS STREET ADDRESS
CIFY-$T-DP GITY-ST-DP
e [ Detete WL {lchange [ Addilion
e |- RAME— — — [ o~ —_— - e v WG NAME- o e e e e —— —— ——— —
STREEF ADDRESS - STREET ADDRESS
CITY-ST-ZP . J .CTY-5T-1P
ITLE T peters TMLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S$T- 2P orY-ST1-2°
WILE [ Delete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SE-2IP
TE O pelee TILE . (JCrange [ Addition
NAME HAME -~
STREET ADDRESS ) STAEET ABDRESS
CITY-5T-2IF . CITY-ST- 2
12. | hereby certllz that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){), Florida Statutes. i further certify that the information
indicated on this report or supplemental report Is irue and accurate and that my signature shalt hava the same lagai eflect as if made under oath; that | am an officer or diractor
of the corporation or the recei er or irustes empowerad 10 execgle this as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if
changed, o on an attachrog epdl, with all othel e o
Cand .
SIGNATURE: /- 23 (941)952-8795
Date “Dayume Prone §




