2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

(UIR] SRV

DOCUMENT # P96000009034

1. Entity Narme

SENIOR ASSIST, INC.

ecretary of State

04-16-2003 90226 034 ***150.00

Mailing Address
5644 EICHEN CIRCLE
FT. MYERS FL 33519

Principal Place of Business
5644 EICHEN CIRCLE

FT. MYERS FL 33819

us

UL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ORKIN, SUZANNE O
5644 EICHEN CIRCLE
FT. MYERS FL 33919

City & State City & State 4. FEt Number 5065 Applied For
6 1216 Not Applicable
Zi untr Z Countr it
P Country P uniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- - Name . o . Cee - -

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

City

Zip Code

FL

= the obligations of registered agent.

4 SIGNATURE

'58. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; Signature, typed or printed neme of registered agsnt and title if applicabie.

(NQTE: Registered Agent signalure requirad when reinstating)

DATE

FELE NOWIt! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Cleck Rayable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

0 Added to Fees

OFFICERS AND DIRECTORS

10, - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmLE DPST [ Delete TITLE W Change [ Addition | &
NAME ORK[N, SUZANNE O .Aw&&g_%@ N §
street aooress | 5644 EICHEN CIRCLE g
omv-st-ze | FT. MYERS FL 33919 onY-SI-2p = 2
TILE e T Delete ’ Charge L Addition | &
> 18141-4 Royad Windsor Lone. |
STREET ADDRESS STREET ADDRESS A Y\ L

oTy-S1-2P GITY-§T-21P e \-‘L‘U‘ 5‘ 334 q

THLE [ Deete, . TITLE R . _[Dchange [} Addition.
NAME T T NAME T

STREET ADDRESS STREET ADDAESS

CITY-8T-2Ip CITY-5T-2IP

TIMLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP OITY-57-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TITLE O petete TILE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTyY-57-2IP CITY-5T-21P

changed, or on an attachment wj

ALy

SIGNATURE: : A

12. | hereby certity that the 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 is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowerad.

[-ds-0a  BP-Uz,9 144

3 - h
SIGNATURE AﬁT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phona &



