2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016663

1. Entity Name

SILVER SENIOR SERVICES INCORPORATED

Principal Place of Business

1134 - 38TH AVE NORTH
ST. PETERSBURG FL 33704-1155

Mailing Address

1134 - 36TH AVE NORTH
ST. PETERSBURG FL 337041155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90041 021 ***150.00

A A T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3170263 Not Applicable
Zi i Counts &
P Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. —— o _ I . L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGLEN, COLLEEN M

Street Address (P.O. Box Number is Not Acceptable)

1134 - 38TH AVE NORTH
ST. PETERSBURG FL 33704-1155
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or ponted name of registered agent and Llle it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PTD O Delete TITLE D Change [ Addition | =
NAME MC NAUGHTON SR., JOHN A. v =
STREET A0DRESS | 12301 SUNSHINE LN STREET ADORESS 2
CITY-ST-2IP TREASURE |SLAND FL 33706-5033 CITY-8T-2iP .
TITLE SV [ petete TITLE [ change [ Additien | <
NAME SHULMISTER, JANEEL C NAME
sTREET ADDRESS | 17515 SHADYSIDE CIRCLE smeeTaooress | 4415 Akita Drive
omv-sr-2e | LUTZ FL 33549 cry-s-7¢ | Tampa, F1., 33624
e ~ Do 1 Deleté me -~ - - T T T 7 OJchange [ Addition
NAME PAGLEN, JAMES P NAME
stReeT AocRESS | 42 GULF BLVD., APT. 10 STREET ADDRESS
Ciry-s1-2P INDIAN ROCKS BEACH FL 34635 CITY-S7-2IP
TITLE [ pelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete THLE=~ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 eftect as if made under calh; that | am an officer or director
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;. JOHNIAT [McHAUGHTON, S3.

HI2A000 (727) 527-1700

SIGNATURE AND TYPED OFWPRINTED NAME OF SIGNING OFFICER G DIRECTOR

Date Daytme Fhona #

changed, or on an attachment with an pddress, with al| ather like empowered.
T =n 0 e £
SIGNATURE: %J/ﬁcw s A, 5



