FILED
Sep 02,2002 8:00 am
Se

FOR PROFIT CORPORATION
cretary of State

7 UNIFORM BUSINESS REPORT (UBR)

( (09-02-2002 90050 011 ***550.00
DOCUMENT # 198000641380 /

1. Entity Name ‘
SENIOR RISK MANAGEMENT RESOURCE CENTER, INC,.

: 677389
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4216 Stacey Rd. West 4216 Stacey R4A. West ]
Stite, Apt, #. etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Jacksconville, FL Jackscnville, FL 59-3509334 4 Nol Applicable
Zip Counlry Zip Country e Y $8.75 Additional
5. Cerificate ol Status Desired O '
32250 Duval 32250 Duval e o s B Fee Required

7. Name and Address of Current Registered Agent

Name
Douglas D. Chunn

DO NOT WRITE Street Address IP.0_Box Numbey is Not Acteplaile)

One Independent Drive

IN THIS SPACE Suite 3201

cw Jacksonville FL | 21;13051502

8. The above named enltity submits this statement for the purpose of changing its ragistered office or regisiered agent, or baoth, in the Slate of Florida,

SIGNATURE D/,_.._Jl_a g d\/ Douglas D. Chunn

Slgnaune:, typel e pr:‘.)(rl Tai OF ellstered acent and Tl = apgdicabla, INCITE, Regiaterend & nerLIne: reagaared vaten reinstatlig) DATE
. ation s pliehle e csicty e 1 January 1 - May 1 Fee is $150.00 '
9. -1;!1|b F,Flﬂ.‘»()hldqn is eligible t.L;) i{i[‘lhiy ;I |.J nangible After May 1, Foe is $550.00 10. Eiection Campaign Finarcing $5.00 May Be
:af flllf‘fg I‘QQLHICIHQN{ and elects o do so. O Amendad UBR is. $61.25 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State .
11, QFFICERS AND DIRECTORS
Ame President/Secretary L S
. . ]

NAME Richard S. Drazien HAbE T
SIREET ADBRESS - STREE) ADDRESS
B, 4216 ‘Stacey Rd. West w;;ﬂp 5

= Jacksonville, - FL 32250 — &
HILE TIHLE 8
NAME NAML &
SIREET ADDRESS STREET ADDRESS
LY. 81-7p CITY-8T-2IP
une TTLE
HARAE, HAME

STREET ADDRESS STREET ADORESS
o -57.20 crv-st¢ DO NOT WRITE

ol e ~IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CFY-87.2iP Cy-$1-210
I InLE

NAME NAME

STREET ADDRESS STREET ADDRCSS
CITY-ST- 2P CNy-st.zip
THLE TILE

NAME NAME

SIREET ADDRESS STRELT ADURESS
Cmy-s1-2P CHry-Sr-zip

13, | hereby centily that the information supplied with this filing does nat quality for 1he exenplion staled in Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicatad on this report or supplemetal report is tue and accurate and that my signatiire shall have the same legat eflect as ifmade under oath: that | am an officer or director
af the corporaticn or the receiver or ruste SMpowgieq o execule this repart as required by Chapter 607, Florida Statlies: and that My name appears in Block 11 or on an
attachment with an a -1l otheptike empyfverde. ’

s . i , .
R i8S, D : dent
SIGNATURE: ichard :s razien, Presiden

A ! G0 A L EA A
" SIGNATURE ARB TYFED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Tiate " Bl o i i

211.8
L0

J



