2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003698 Mar 03, 2000 8:00 am

1. Entity Name

SENIOR FINANCIAL GROUP, INC. Secretary of State

03-03-2000 90240 033 ***150.00

Principal Place of Business Mailing Address
7236 STATE ROAD 52 7236 STATE ROAD 52
BAYONET PQINT FL 34657 BAYONET POINT FL 346676749 e

Suite, Apt. #, etc,

nislél éﬁctigl GFOUD 'nc DO NOT WRITE IN THIS SPACE
1

City & State # 4. FEI Nurmber Appiied For
{oint, Fi 34667 592955536 Not Appicanie
- Zi
w ST Coumry " Courtry 5. Certificate of Status Desired | $8.75 Additional
d Feg Raguired
6. Name and Address of Current Registered-Agent <~ ~ - - "= 7. Name and Address of New Registered Agent
MName
NOLLMANN' ERHARD H Street Address (P.0Q. Box Number is Not Acceptable)
7236 STATE ROAD 52
BAYONET POINT FL 34667
City FL Zip Code

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

SIGNATURE
Signature. lyped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
. o L ‘ .

9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contioution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Y

TITLE P O pelete TMLE {7 Change (7] Addition

NAME NOLLMANN, ERHARD H NAME

streTanoress | 13135 MISTY LANE C e STREET ADDRESS N /n

CiTY-ST-2I HUDSON FL 34669 oL s CITY-5T-2IP

TITLE I oelete e O thange [ Addition

© NAME NAME

STREET ADDRESS A/ /A STREET ADORESS

AR
CITY-8T-2IP . CITY-5T-2IP -
TILE ) |:| Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A 7 STREET ADDRESS N fal
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS N A STREET ADDRESS N
CITY-ST-2ip or-sr-zp |
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS }\/ /Q STHEET ADDRESS N/ %
CITY-5T-2IP CITY-ST-ZiP
TILE J Detete TMLE J Change [ Addition

NAME NAME

STREET ADDRESS /V //} STREET ATDRESS M ])’

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgayate 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 trustee empowerg g te thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cf e coporeion o e recaot o e y [?5/ / O /253

SIGNATURE:
D HANME OF SIGHING OFFICER OR DIRECTOR Date £ Caytrme Phone 8=

MR2°ENTA (/00N



