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2005 FOR PROFIT CORPORATION ‘ -
-~ REINSTATEMENT SR

DOCUMENT # P03000158334

1, Entity Name

D.S. DRELICH & ASSOCIATES, THE SENIOR GROUP,

INC.

g55Ep 27 Eill:2
T

o
O

SV 'L

Principal Ptace of Business

12869 SHUMARD PLACE
JACKSONVILLE, FL 32246

Mailing Address

12869 SHUMARD PLACE
JACKSONVILLE, FL 32246

I

2. Principal Place of Business 3. Mailing Address | Imll |”H I'l’"‘ " ‘l”
2077 Bowvaeoal M ST Ei
Suile, Apt. #, etc. Suite, Apl. #, etc. Bﬂ ! CR2EOD )
Gy 8 Sjale - City & Slate 4. FE{ Number Appliza For |
(_)ﬂ jod\/ ¢ (‘C ? L ?(/‘ /d 3 ? / ‘/? ot Appa At '
Zp Courtry 7 Couniry 5. Cenficaig of Stalus Desned O $8.75 aadronal !
qaa L{ gS Faa Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
MName

DRELICH, DOUG S
12869 SHUMARD PLACE
JACKSONVILLE, FL 32246

Street Aodress (P O Box Numitier is Not Acceplasie)

Cuty

FL l iy Lt

8. The above named
the abligations ojffregkiered a

SIGNATURE

tity submits this state

X

Wchamging its registered office or reqgisiered agent or botn. m the Stale ol Florda Tam arilar w '™ whta’ onf
A, F/2355,

1

Sighalute, yDea of

intac name of lng'l&?ﬂ agent and tille If applcanie.

(NOTE: Registered Agwnt signaturk required whan rainatating)

DATE

7

FILE NOW!!1 FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
wlm BT Sl fa'] sEahea] il
TITLE PSTD [ Delete TI7LE - T ] i‘rl _1 L Q}@gﬂ_ [ Adaition
NAME DRELICH, DOUG S NAME DA/5LP IS0 3-—108 %150, 00
e Riltin .
STREET ADDRESS | 12869 SHUMARD PLACE STHEET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32246 GITY-$7-21P
TITLE v 3 Deler TITLE [J Change ] Aacian
NAME DRELICH, MERCY NAME
STAEET ADDRESS | 12869 SHUMARD PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-S1-2IP
TILE [ petete 1ILE T e TAm
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1- 2P oIy s1 4P
)
TITLE [ Delete il O Chage ) acaanr
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE O Detete TITLE I change ] Acawncn
NAME NAME
STREEY ADDRESS STREE] RODRESS
oTY-SI-2IP CITY-ST- 29
TILE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion ‘.190?}3)(0. Florida Statutes_ | 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 path; that | am an officer or direcior
of the corporation or the receiver or toe empowered 1o execute this sgport as reguired byChapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 it
changed, or on an attachment with all other like em
SIGNATURE: ‘?/a3}9§ 204-Q%1-04L.0
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