. 2001 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # P92000Cs: 0731

1. Entity Name

SENIOR CITIZENS INSURANGE SERVICES, INC.

Principal Place of Business

Mailing Addrass

371

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 90097 027 ***150.00

PO BOX 471 PO BOX 471
BRADENTON FL 34208 BRADENTON FL 34206 : 1 QLOLY
Us Us .
e g IR || LR
/%Q{ ad At Ave L. 0. Reyw 77/
ite, Apt. &, otc, Suite, Apl. #, etc.” Do NOT WRITE (N THIS SPACE
i e T 310 - )
City & State ity & State - 4, FEl Number 59.3163503 Applied For
WTond L 37()0"37') . GEZ o |Not Applicable ;
BrapsTon , 1 ; | ; .
Zip ’ Coumry "Country " P $8.75 Additional
. 3?2,{); % [f?,fé < | 8 Ceriificete cf Status Delzsued ] Fee Required - .

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PR AT e T E ey~ S

_..___:..7,,;“_—-—\“,_:__‘_,

R CName =

JE—

~77 T HENWOOD, RAY
: 1401 MANATEE AVE., W.
BRADENTON FL 34205

e s

A

T-._—- I LT o = e | e e,

Slreel Addreas {P. 0, Box Number is Nok Acceptabie)

City

‘- FH— Zip Code

;. SIGNATURE

8. Tha above named éntity submits this statement for the purpose of changing its registered office or registered agent, or keth, in the St%ta of Florida.

Signalure, typad or printgd nama of registered agent and te il applicabic.

(NOTE: Requsterac Agent sigrature required whan rinstating) I

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

v

Tax fiing requirement and elects t do s0. Ater MAY 1, 2001 Fee will be $550.00 0. f:i‘;:'i’;&agg:‘t'ﬁgu’:g‘:"“g 0 f%g%"gggs&*
(See criteria on back) ] Make Check Payable to Department of State ‘;
. QFFICERS AND DIRECTORS P 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 N
[ ome v : lete TE 5 D cangs [ Addion | 8
© NAME HENWOOD, JEAN HAME ' =)
"~ saceraporess | 1401 MANATEE AVE. W, STREET ADORESS [ Y
| arv-st.ap BRADENTON FL 34205 CiTY-ST-2IP | g .
" me [ Datete T “ ) change  [J Addition g
NAME HAME |
SEREET ADCRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-70 |
TITE O Delete e ' O change 3 Aaaition
NAME NAJIE
oo STREETADDRESS | . . e e I STREET ADDARSSS . § . ——
CITY-§T-21P ’ CHY-ST-2P '
TE 7 eicte TITLE ; [ Change [ Addition
NAME NAME :
STREEY ADDRESS SEREET ADDRESS
CITY-ST- 1P £rTY- 5T-21P ) ‘
TiTLe 3 pelete TITLE ! ] Crange ] Addition
NAME NAME \r
STHEET ADDRESS STAEET ADDRESS '
OmY-St-If CY-51-2P | l
e O velee e | O Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS I
cny-st-zip CIFY-ST-2PP (

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi}, Florida’ Statutes. | further certify thal the information
ceurate and that my signature shall have the same legal sifect as it made under cath; that | am an officer or director

indicated on this report or supp!ememal report is true an
‘execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther Iike empowered. |

of the corporalion or the receiver or rustge.
changed, or on an attachmant W|lh  mivaddress,

7
SIGNATUR

i

A%vﬁ e eoop .

3-/5-0/ Gus-I49-5500.

IGNATURE AND ?50 ORPaiT ED MAME OF SIGNING OFFKCER DR DIRECTOR

Dayima Priona &

Data [
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