-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIENT # PO7000031885 *Secritary of State

"SENIOR PLANNING RESOURCES, INC. /\ 07-19-2001 90238 044 ***150.00
Principal Place of Business Mailing Address \-/
28100 US HWY 19 N. PO BOX 3t

SUITE 509 LECANTO FL 34460 00059157

CLEARWATER FL 33761

P [ AR AU R
SOS51 Golden (rote Pz~7 SOS5/ Golden Gute Pkey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite & Swike G
City & State City & State 4. FEI Number Applied For
N ‘p s F ‘_, oup e s 1—— l_ 59—3438737 Not Applicable
Zip M ’ Count Zip ! ! Country » : 8.75 Additional
- zv, /6' R _A__q'g A'—"" ,_3Lj/:/£______= N u5 A’ B 5. Q_ertlﬂcalggf Status Desired 0 ~ gee'ﬁequirecll"ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DESIMONE, RICHARD W ,
. S Add P.0O. Box Numb Nat A bl
2928 LONGBROOKE WAY VTR Nl O AP BTN
CLEARWATER FL 33760 -
. City Zip Code
& }\)m.‘o\es FL -3"”/.5

8. The above named entity submits this staterment for the p"urpose of changing ils registered office or regislered agent, or both, in the State of Florida.

S|GN;;\TLTR~DM¢& \J\ﬁk_o«a | 7-/76-0)

Signature, typed or printed name o?rsgistered agent and titlg it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This f.:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 1 elete e I Crange  [] Addition
NAME DESIMONE, RICHARD W NAME .
STREET ADDRESS | 2860 W ESCAMBIA LANE srerancress |/ S 66- A T afal por Lane
cmv-s-2P | LECANTO FL 34461 OITY-§T-2IP Neples L RYG
e [ Deete e N ' " Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P oiY-S1-2IP |
Tame ~ T T ’ - T Oobeste - T e ' B T "CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - [ Delete TILE [ change [ Acition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [J Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exerption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li mpawered.

SIGNATURE:

TSl -0 1 Gt - AYZ-F 720

T
INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYPED QR

CR2E034 (10/00)



