2000 UNIFORM BUSINESS REPORT (UBR) FILED

= P ry———

DOCUMENT # P92000010781 Jan 25, 2000 8:00 am
1. Entity Name i
SENIOR CITIZENS INSURANCE SERVICES, INC. Secretary of State
01-25-2000 90088 023 ***150.00
Principal Place of Business Mailing Address
wesnrsTs— X AW F7/ aoBogp— 0 B 57/
BRADENTON BEAGH FL-2t? 57304 BRADENTON BBACH-FL 42+70a08 3 7206
Us us
T T s AR GA AR
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
§3-3163503 fovledear
Zip i ) Country o Zip Country 5. Certificate of Status Desired O ?g'ggq \.:?edcitional
~" 6. Name and 'Address of Current Registered Agent> === ~— -s=fc . e .~ 7.”Name and ‘Addléss of New Registered Agent ™= ”*‘*‘j‘"::
Name .
HENWOQOD, RAY ‘
1401 MANATEE AVE, W. Street Address (P.C. Box Number is Nol Acceptable)
BRADENTON FL 34205
City FL [ 7 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 Flarida.

SIGNATURE
Signatute, typed o printed name of registered agent and titla if applicable {NOTE: Registerad Agent signatire raquiwad when rainstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquitement and slects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSier 11
TITLE v 1 belete TITLE O change (] Additior
NAME HENWOOD, JEAN NAME
strecT aporess | 1401 MANATEE AVE. W. STREET ADURESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2I1P -
TiTLE O Detate TITLE [ Change [ Additier
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-$T-2IP
TMLE o . Eiaiiad T e = [T e T e e R e B Y g [ Addition
NAME ) N S - - . -~ NaMmE 1| - : s - e e — T am
STREET ADGRESS STREET ACDRESS
CITY-§1- 76 GITY-8T-2IP
TITLE [ pelete TLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71F
TILE L - [ Detete TITLE [ change [ Additior
NAME o ; . ' NAME
SIREET AOORESS | R STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Aditien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is tr d that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac) = : i powered.

SIGNATURE: L EQOULRED /2 Gy - T9/FS%0

. DCaytime Phone #
L~ '4)7/:.’/ i



