2001 UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # P98000051240

1. Entity Name

SENIOR BENEFITS OF FLORIDA, INC.

"

o

Mailing Address
2t3 HARRISON AVE

Principal Place of Business

213 HARRISON AVE

STE 2 STE 2
PANAMA CITY FL 32401 PANAMA CITY FL 3240t
us us

2. Principal Place of Business 3. Mailing Address

JORR_ L/ 23ccl S~

/022 L/

2?@/ S

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30036 044 ***150.00

RN

AT

ite. Apt. #, €(G. Suito, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vil O F | Flhor &
20eme [ ¢ o0
City & State [ 44 ity & State P o 4. FEINumber  §G-3516584 Applied For
O M6 C 74,’}, F‘-’-” Nat Applicable
Zip Country Zip untry $8.75 Additional

_FAFOS e

,‘ ?_2 ‘?‘Q 5 R Gy

5. Certificate of Status Desired O Feo Roguired

0029161

6. Mame and Adfrfss of Current Registered Agent

[

7. Name and Address of New Registered Agent

Name
HAMM, GERALD ESO.
Street Address (P.0. Box Number is Not Acceptable)
1007 JENKS AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerec office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. R ot . "
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§

TITLE P [ Delete TILE OJchange [ Additicn

HANE 0'BRYAN, SCOTT MAME

streeT ADoRESs | 4063 PARK PLAZA DR STREET ADDRESS

CITY-5T-2IP OWENSBORO KY 42301 CITy-ST-2IP

TLE v O Delele TILE Ol change [ Addition |

NAME ANDERSON, BRADLEY NAME

stReeT A0oress | 403 PARK PLAZA DR STREET ADDRESS

orv-si-ze [ OWENSBORO KY 42301 e i RN B OF{ I e e e e

TITLE ST 1 Delete TITLE [Cchange [ Addition

NAME MIDDLEMAS, LOTT W lll NAME

stReeT ADDRESS | 1001 HARRISON AVE STREET ACDRESS

CITY-S1-2IP PANAMA CITY FL 32401 CITY-ST-2IP

THLE D Xf)eme T D, reclor A Clcrange AT Aadition

A MIDDLEMAS, JOHN R JR Nevi Jeerstion 3 ChGPMnN

staeeT aDORESS | 1091 HARRISON AVE STREET ADDRESS /022 L/ . A 3{4( ffl.

CITY-ST-2IP PANAMA CITY FL CIty-ST-2IP VYA Cr '{v\ rFL 32 '1’0 5

TMLE D O pelete TIMLE [~ Cchange [ Addition

Nave ANDERSON, ERIC NAME

STREET ADDRESS | 2720 FREDERICA ST STREET ADDRESS

crv-s1-2p | OWENSBORO KY 42301 § cv-sr-ze

TITLE D [ Delete TITLE [JChange ] Addition

NAME ANDERSON, TODD NAME

SiREET ADDRESS | 2720 FREDRICA ST STREET ADDRESS

CITY-ST-21P OWENSBORO KY 42301 CITY-ST-2P

13. | hereby certify that the information sfpplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal 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 received g1 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep{ with an address, wiih all ather like empowered. ﬂr’ 5/5‘9._ rardo) 7 7[_

SIGNATUR .S 4 //-0)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

Date Daytime Phone #

CR2E(34 (10/00)



