2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name~

P92000010781

SENIOR CITIZENS INSURANCE SERVICES, INC. -

/

FILED

Feb 24, 2002 8:00 am

Secretary of State

01-16-2002 20026 025 ***150.00

Principal Place of Business Mailing Addrass - foUuR X
1401 MANATEE AVE W FO BOX 411
SUITE 310 BRADENTON FL 34206 . -
BRADENTON FL 34X05 us
2. Principal Place of Business . 3. Mailing Address
3 - .
1920 et g TZE AvE ) | o _Gox Y7/
Sui«?ﬂtc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
-
e“ﬁ 7. '{10 3 20
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i‘/Zd{ /“444)47/;! /;2. 3 VZ % 5. Certiicate of Status Desired O Foe Roquired
6. Name and Address of Curreni Reglsiered Agent. - . 7. Nama and Address of New Registered Agent
) - e — - i Name“"l:yz‘?—.ﬁ"'—"“' T
HENWOOD, RAY B .| Street Address (PD. Box Number is Not Acceptatie) ...
1401 MANATEE AVE., W.
BRADENTON FL 34205
City Zip Code
. FL
8. The above named entity submits this staternant for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. .
SIGNATURE
SipNAtLre, typdad Bf printid Rama ol [egiElarsd agand And Lt il applicatia. [NOTE: Reg:slerad AgenT s:5nature raquireg when renstatng) DATE
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Tax fling requiremant and efects to do so. Atter May 1, 2002 Fee will be $550.00 0. E::r:z&ag‘:;ﬂ;uti:: neng m?oh;?;fe
(See critaria on back] Make Check Payable to Depariment of State

10, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v Delete e 4‘{@“4‘;’[’;’[ <2 . O Change [ Addition
NAME HENWQOD, JEAN HAME - Mﬁ D .\Jiiﬁ) ;./[,\]wadﬂ
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STREET ADDRESS STREET ADDRESS
CIiY-8T-2° CITY-ST-2IP -
THLE - O oemte TILE Cchange [ Addition
NAME HAME
$TREET ADDAESS STREET ADDRESS
CiIY-5T- CY-57-2P

of the corparation or tha recelver or trustee e
changed, or on an atachment with an aefd

SIGNATURE!

DLOX

indicated on this report or supplemental report is tru

11 otha

Wke empowerad.
[ 5
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13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07;3){0. Florida Statutes . | further certify that the information
a and accurate and that my signature shall have the same legal el
ered 1o exegute this report as required by Chapter 507, Florida Statutes; and

tect as if made under cathy; that | am an oflicer or director
thal my name appears iss Block 11 or Block 12l

+ /& o R

NE OF SIINING OFFCER OR DIRECTOR

Dayums Phone #

CR2E(34 (9/01)
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SENIOR CITIZENS. INSURANCE SERVICES INc /W({

PROTECTING SENIORS AsseTs For OVER 25 YEARS

'»

Faas

L. e
BT

February 12, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallaha 32314

Ref: # P92000010781

Please change the address of this corporation to read as follows:
5857 Fairwoods Cir E
Sarasota, FL. 34243 .

In addition I am the president and sole officer of the company with the same address as
above. To my prior request on 3/15/01 and again on 1/8/02 please remove Jean Henwood
as an oﬂicer \mth th1s company. :

‘ Yours truly /

A

Ray Henwood
President

Bradenton Financial Center « Home Office: P.O. Box 471 « Bradenton, Florida 34206
Bradenton: 941-749-5900 « Lakeland: 941-644-4437
Toll Free U.S.A.: 800-899-8233 « Fax: 941-749-1787



