_2691 UNIFORM BUSINESS REPORT (UBR) FILED

¥ .
DOCUMENT # P98000003698 Jan 25, 2001 8:00 am
" SENIOR FINANCIAL GROUP, INC Secretary of State

P I 01-25-2001 90138 009 ***158.75
Principal Place cf Business Mailing Address
7236 STATE ROAD 52 7236 STATE ROAD 52
BAYONET POINT FL 34667 BAYQNET POINT FL 34667
AS A BOyé Asc ABov&E
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RG-20RKRAG Applied For
Not Applicakle
Zip Country Zip Country i $8 TH Additional _/
- . - ; igemflcate ofLStatus Desired mese RequUIredms - =
6. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Registered Agent
Name
NO N, ERHARD H Street Address (P.0O ( is Not Acceptable)
7236 STATE HOAD 52 ree ress (P. Wﬁ is Not Acceptable
BAYONET POINT FL 34667 7
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle if applicahla {NOTE: Registerag Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁrs::\izndag:natfr?gu“g!:ncmg 0 fgj;%?o'\g?;sse
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition
NAME NOLLMANN, ERHARD H NAME ;
steeer anchess | 13135 MISTY LANE STREET ADDRESS AJA
CITY-§T-2IP HUDSON FL 34669 CiTY-51-2IP
TIMLE [ Delete TTLE [ Change [ Addition
NAME A /9 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
© TITLE - ST -~ [ peteie ~ —§ e - - e~ . [<]:Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIy-57-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2I° ) ]
TE ] Delete TITLE {1 Change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

deps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

e vept / // y /@ / 757/343

[FELPNAME OF SIGNING OFFICER OR DIRECTOR " Pae Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true gl A
of the corporation or the receiver or trysige erp
changed, or &n an attachment with g

SIGNATURE:

CR2E034 (10/00)




