v .
. B
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #. P02000100354 ecretary of State .
1. Entity Name 04-28-2003 91410 036 ***150.00
SENIOR PALACE, INC.
Principal Place of Business Mailing Address
4500 CENTRAL AVENUE 4500 CENTRAL AVENUE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address ”"‘Il" “| II"I ”I” "m Ilm IIII“‘I“ |Im"‘"m|| m"lm l“'
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é//’ 9?05.2, o 6 Not Applicable
Zi t Zi Count Hon:
® Country P ountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- — e — e —— = e — [ i 5 R /xName__._‘-‘ ST — i N~ BT _— m o~
HE NDEZ’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
4500 CENTRAL AVENUE
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sig'na(ura. typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE - _—
" FILE NOW!! FEE IS $150.00 . o N
. 8, Election Ca F
Atr ay 1, 2003 Foo wil e $350.00 et Tt () 35,00 ey
Make Check Payable to Florida Department of State ' .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN11 .
TIMLE D O gelete TIME Ol Change [ Addition _S_
v HERNANDEZ, ANGELA NAME 2
streeT aopress | 4500 CENTRAL AVENUE STREET ADDRESS X
crv-st-ze | ST, PETERSBURG FL 33711 CITY-8T-21P g
o
TITLE R A [ Delete me [Ochange [ Acdition X
NAME NAME
STREET ADDRESS STREET ADDRESS T T~
CITY-ST-2IP CITY-ST-2IP // .
TITLE O Detste TIE e e oo e 2o DlChangs Addition |
NAME ~ : e T TR e ™ o e P T
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP ’ CITY-ST-7IP
TITLE ] elete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . Cy-S§1-2IP
TITLE ' [ Delete TITLE (| Crape- L] Addition ﬁ'
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITy-5T-2IP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 corperation or the receiver stee empowered g execule 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 address, with all r like empowered.
G j2- ©>

SIGNATURE: _¢Z~<Zap4ts]

V SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Date Daytima Phone #




