2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 22
DM 93000058223 Jun 02, 2000 8:00 am
SENIORS INSURANCE AGENCY OF SOUTH FLORIDA INC. Secretary of State
06-02-2000 90005 012 ***150.00
Principal Place of Business Mailing Address
7124 NOB HILL ROAD 7124 NOB HILL ROAD
TAMARAC FL 33321 TAMARAC FL 33321-1841
us us
z PR e R AR RN MR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State C'u-y & Stale 4, FEI Nurnber Applied For
65.0431 132 Not Applicable
4p Country Zp Courtry 5. Cerllficate of Status Desired. = 0~ $8.75-Additionat
3 - | Fea Required
.._.6._Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, RONALD M Street Address (P.O. Box Numi;er is Not Acceptable)
7124 NOB HILL ROAD
TAMARAC FL 33321
‘ City FL [ 2p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E)34 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and titla f appiicable. (NOTE: Registered Agent signaturg required when rainstating) DATE
B oot sect odato " | ptor MaY 1,2000 Foowih bo 55000 | 1 ECInCampsi Francig - $5.00 ey e
N ’ ! " Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [ Change [ Additien
NAME CHERRY, RONALD M NAME
STREET ABDRESS | 7124 NOB HILL ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-SI-2IP
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
STmE - - - 5 Deleta - e ~ - . - B < = ==~ [ Changs - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE (7 celetz TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-11p cTy-ST-ZiP
TITLE 3 celete THTLE (T Change  [J Addition
NAME . . . : NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P O B o I | CiTy-S5T-2IP o )
TITLE O celets TITLE ' ' ' o [J Change [ Addition
NAME A S A P NAME
STREETADDRESS | ' ’ STREET ADDRESS -
CITY-$T-2I CITY-5T-2IP

13. | hereby certify thal the information supplied with this flling does net 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 is true and accurate gnd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeglte #ls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpﬂﬁwim an address, WM other owered. ?57'*
SIGNATURE-./\_Q MM . AN /ﬁ’%é 00 Y726 a3sa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?ﬂcen OR DIRECTOR 7 1 Daytime Phona #

i

/7



