‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P92000010781 Secretary of State

1. Entity 3’ ok o
SENIOR GITIZENS INSURANGE SERVICES, ING. 03-20-2003 90118 004 771 58.50

Principal Place of Business Mailing Address
1401 MANATEE AVE W PO BOX 4N
SUITE 210 BRADENTON FL 34206

o " AR LAU ARV

2. Principal Place of Business 3. Mamng Address
T60R LoudTRY Cone it 0l Tk 3370

Suite, Apt. #, etc. Sutte. Apt. #, etc. ©

[0 CHECK HERE IF MAKING CHANGES

,6‘ MMJ/ City & State_ a. FEINumber  NOT APPL'CABLE Apphed For

City & State
] -~

FL Z L LopedX Lo : Not Applicable

3}3‘73 ;j:mré. 4 2P, 357 czmys /} 5. Certificate of Status Desired l§ese Zg“ﬂ:ﬁ;tlonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e s L
HENWOOD, RAY . ‘ - ST e e e
1401 MANATEE AVE., W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City - FL Zip Code

8. The above named entity subrmits thi
# the obligations of registered agent.

—

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-?/7 2>

SIGNATURE
» typed or prig)eﬁ_ imia-af'ragislwgam and e if applicable. {NOTE: Registered Agent signalure reguired when reinstating} vﬁATE '
FILE NOW1!! FEE IS $150.00 . - . :
9, Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEWND DIRECTORS IN 11~
TILE I'?I NWOOD ,%z 4 © [ Delete TILE \/’C/‘-’ TR ES w2 0D 7 1 Cchange Mnon
NAME E 7069 NAME Lo A AHredooodo
—
s Loy Ciseg o] s | 254587 CouTry Chnk 2L
Wl V4 L homaesS A S387E
TITLE AW Wﬂ‘ '; T Delete TILE . ] Change  [] Acdition
NAME 3 32 ?' 9 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [Jchange [ Addition
NAME . = L. - P ats 3 ~NAME . - Er g e o ———— e e e D - = -
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Deleta TITLE [J Change [ Addition |
NAME { NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby cerlity thakihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.empowerey g sxqoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 i
changad, or an an attachmentyyith ag,address with ajle ke empowered,

sicnarure:_ SIONAZ /% REQUIRED 2for Bz frsass

GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

one el

Abd

CR2E024 (10/024



