2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092184 FILED
1. Entity Name A l' 10, 2000 8:00 am
SENIOR AMERICAN INSURANCE & FINANCIAL SERVICES, ecretary of State
04-10-2000 90163 034 ***150.00
Principal Place of Business Mailing Address
1110 94TH AVENUE. NORTH 1110 S4TH AVENUE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-8437
F s AV AT
Suite, Apt. #, etc Suite, Apt. #, eic. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—3293142 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narhe ’ i
FRYE, MICHAEL 1 Street Address (P.O. Box Number is Not Acceplable)
1110 - 94TH AVE. N.
ST. PETERSBURG FL 33702
City FL Zip 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 Flerida.

. SIGNATURE
T LI signature; typed or printed name of tegisterad agent and bile if 2 jcable -(Ufw -2 .-(NDTE ng«stered Agsnt srgnulure raqmred when fenstating); . L. .
! R O L T S L e - T et o Fae T N P

‘e, ;rms corporation is eligibis to saisfy it Inangile < | *-, » : FILE NOWI! FEE IS $150.00 o, -‘Ele“cm;n (_;ampalgn Erancng . > . $5.00' My B
ax fmng rgqulremenl and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550,00 “Trust Fund Contribiition. 00 ° Added to Fees '
{See criteria on back} a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [ change [ Addition
NAME FRYE, MICHAEL | NAME
STREET ADDRESS | 1910 94TH AVENUE, NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-§T-2IP
T ST 7 Detete TITLE [ Change [ Addition
NAME FRYE, GAIL NAME
STREET ADDRESS | 1910 94TH AVENUE, NORTH STREET ADDRESS
on-s-2¢ | ST. PETERSBURG FL 33702 cirv-51-2¢
TITLE - - . [ Delete e . - __ [O change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TILE O Detete * TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP : 7 omstze o ’ . _ S

13, | hereby certify that the information supe

#ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemep#fal rep (1]

gnature shall have the same legal effect as if made under oath; that I am an officer or director
eqiied by Chapter 607, Florida Statutes and that my name appears in Block 11 ar Block 12 if

yZh) mHﬁ)EL T. FPVE 4""/ 00 787-576-0777

R-BTRECTOR Dala Daytime Phone #

L y

CR2E034 (9/99)



