2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (UBR)

e ]

5. cﬂk._,

TION

DOCUMENT #  P02000134352

1, Entity Name

SENIOR PLANNERS/JAX INC.

Mailir]g Address
4341 STATE RD. 13
JACKSONVILLE FL 32259

Principal Place of Business
4841 STATE RD. 13
JACKSOMVILLE FL 32259

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt.'#, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

2/
02-07-2003 90038 035 ***150.00

55010221

R AAR

] CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Dapartmant of State

City & State City & State 4. FEI Number . Applied For
. O/"' j’lfgﬁr Not Applicabla
i i Count ;
Zip . Country Z'p Lty 8. Certificate of Status Desirad O $8.75 addiionat
- - et tas S S B . . - Foa Required
6. _Name and Address of Currant Registored Agent .. 7._Name and Address of New Registered Ageny -~~ - - - —
- I f— TR S e -NEHTBA-_F'-M_'-‘-'HN“' = Lm— ‘-.-—---1.%___;_‘_-- T N
TAYI'OH' DEBORAH W Stresl Addrass (P.O. Box Number is Not Accaptable}
3945 ST. JOHNS AVE.
JACKSONWILLE FL 32205
City FL I Zip Code
8. The above named entity submits this slatemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept
ihe obligations of registered agen!.
SIGNATURE : .
" siumn‘typmummmdrlohm-d-mmﬁm"mm‘ {NOTE; Registered Agent sig: raquirgd when rek 1 DATE
FILE NOW!! FEE IS $150.00 ' . B
; : 9. Efection Campaign Firancing .00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, fg’ieﬂ to Fi);s

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 17 I
me IC{EI O Detee e O change O aatiton |
NAME 5SS, JAMES W NAME 2.
STREET ADORESS (4841 STATE RD. 13 STREET ADDRESS § |
cry-st-2P - LJACKSONVILLE FL 32259 CAY-SI- 219 2
e O Oelers ul: {TChenge [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P .
e e i e Nwne | . . _OCew DAt
NAME MAME —
STREET ADDRESS STREET ADDFEESS '
CI\TY-51-TiP ) CIvY-51-21P !
e & Deicte e Tlcharge (] Addition ;
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -§7-2P i CITY-ST-21P
LUt co P [ Dekete TIRLE O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-20 CITY-S7-2P
nne _ o [ petete me O crange (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P " Ciry-S1-2P

12. | hereby certify that the jate
indicated on this repprt

IVPEDYDR PRINTED NAME OF SIGNING

fupgfied with this filing dees nol qualify for ihe exernption siated in Saction 119.07(3)(i), Flotida Statutes. 1 further cartify that the information
Hlalyeport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | &m an officer of director

¥ tustye ernpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

‘ an resf.—gilhallomerlikaempower
=BG
R OR DRECTO

. W

Ty 477-2935]

Daytirre Fhone ¢




