2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P93000016663 ecretary of State
1. Entlly Name 04-09-2003 90157 049 ***150.00
SILVER SENIOR SERVICES INCORPORATED
Principal Place of Business Mailing Address
1134 - 38TH AVE NORTH 1134 - 38TH AVE NORTH
ST. PETERSBURG FL 337041155 ST. PETERSBURG FL 33704-1155

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State - 4. FEI Number "|Applied For

59—3170263 Not Applicable
Zip . - C_.Pqn—tr.yﬁ —— ZJD —— e | Country _ == & - - o[ 8i-Certificate of Status Desired ~— ~[} — ,gg.g?&g:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

PAGLEN, COLLEEN M
1134 - 38TH AVE NORTH
ST. PETERSBURG FL 33704-1155

City FL Zip Cocde

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litie il appficable (NOTE: Registarad Agent signature required when reinstating) DATE
[
FILE NOW!! F"EE IS $150.00 9. Election Campaign Financin
After May 1, 2003 F;.e_e will be $550.00 . Trust Fund C;ntr?bution. ¢ O fdsdg:Roh;?;E °
Make Check Payable to Flffrlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Deleie TMLE . [ change [ Addition
HAME MC NAUGHTON SR., JCHN A. NAME
sTreet apoRess 112301 SUNSHINE LN STREET ADDRESS
crv-st-ze | TREASURE ISLAND FL 33706-5033 CTY-ST-2IP .
TTLE SvD [ pelete TITLE : [ change [ Addition
NAME SHULMISTER, JANEEL C NAME
sTreet 400435 (17515 SHADYSIDE CIRCLE STREET ADURESS
orv-st-op o ||UTZFL33549 . . L . D LA UL - ) e L. o
e D O Gelete TLE O change [ Addition
NawE PAGLEN, JAMES P NAME
STREET ADDRESS |42 GULF BLVD., APT. 10 STREET ADDRESS
cmv-s1-2P | INDIAN ROCKS BEACH FL 34635 Ciry-§1-2IP
MLE [ Celete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE © [Ochange ] Acddition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{2Xi), Florida Statutes. | 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 effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgqwitn all other like empowgred.
(Z2y) 5271700
7 /

SIGNATURE:

NS e TN S = = “v TR RS
(73 4£ e F: s i%d‘}} . %/0.3
YAV Daytime Phona #

SIGNATURE AND TYPED OF PRINTED NAME{J/FGIGNING OFFICER OR DIRGCTOR Data

CR2E034 (10/02)

i



