FILED

g
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 fSS:OO am g
DOCUMENT #  PO2000063686 ecretary of State
1. Entity Name 04-14-2003 90774 043 ***150.00 i
SENIORS HEALTH & FINANCIAL CORPORATION
Principal Place of Business Mailing Address
12925 129TH AVENUE NORTH POST OFFICE BOX 1478
LARGO FL 33774 LARGO FL 33779
2. Principal Place of Business 3. Mailing Address ‘ “I”ll‘ m |IH| ““l ||m "l” I|m ||”I |‘||| 'WI ||'|} 'I“l Iw “Il
Suite, Apt. #, etc. Suite, Apl. #, etc. O] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
O/ O 7/ 56/ Not Applicable
Zip Country ap Country - 5. Cerlificate of Status Desired O $8.75 Additi(’"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e S T e S T L -Name S - .
SPIEGEL & UTRERA, PA. TRICH T Bl kT AR h |
Street Addrgss (P.O. Box Number is Jlot Accaplab\e)
1840 SW 22ND ST. B 94) onnis  CE-
4TH FLOOR
MIAMI FL 33145 - City . FL ? {C/ode
A thLaﬂ in b9y
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgatmlstered agent.
SIGNATURE. MD’—// 5 ; z/' // o g
Syinature, I\f_ﬂed or Frm(ed name of reg\s(ared agent and titie if applncab!a (NOTE: Registerad Agent signature required when rainstaling} DATE
. FILE NOWN! FEE IS $150.00 | , o
9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
MakeCheck Payable to Florida Department of State ,
10. . OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PD [ stete TITLE [ change [ Addition f_o“_
NAVE VELLARDITA, PAULETTE v g
sTReET DRSS | 12925 129TH AVENUE NORTH STREET ADDRESS 3
crv-st-ze | LARGO FL 33774 CITY-5T-2P g
TME v 7 pelete TITLE O Change [ Addition %
NAME VELLARDITA, DENNIS NAME
STREET A0DRESS | 12925 120TH AVENUE NORTH STREET ADDRESS
on-st-22 | L ARGO FL 33774 CITY-ST-7P
TILE . e e ST ST T LT e T -n:—mD;DB|EIEr,:'f SRTME m sy . o w2 - e s oy e [<]-Change [3] Addition- |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (0 pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADORESS STHEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 3 pelete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-aP CITY-ST-ZIP

12. | hereby certify thal 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 réport or supplemental report is true ang 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:.

=

SIGNATURE AND FED OR PRINTED NAME OF SIGNI NG OFFICER OR DIRECTOR ]




