2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SENIOR GROUP, INC.

P98000100717

Principal Place of Business

2185 5. COUNTRY CLUB DR.
AVON PARK FL 33825
Us

Mailing Address
2785 S. COUNTRY CLUB DR.

AVON PARK FL 33825
us

2. Principal Place of Business

Yol €. TREVINO G

3. Malling Address

Yoo £. TREVIND CR-

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90990 016 ***150.00

W

MCHEGK HERE IF MAKING CHANGES

Applied For

City & State ty & State 4. FEI Number
s Sree FL | AWl fee Fr 650876967
1 2 L Courry ~ Country _ 5. Certlflcat-e of.Status D—eswed ) O $875 Additianal

23525 | WUSA

3 5?&5” 3,4

fFee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITCH, CHRISTINE
2785 S. COUNTRY CLUB DR.
AVON PARK FL 33826

Name

Street Address (£
L'! Lf_’}(ﬂ . .

Box Number is Not Acceplable)

1o CR.

CliypUO k)

FL

AL e

8. Thé above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registeraq Agent signature raquired when reinstating) DATE

Signature, typed or printad nama of registered agent and titke if applicable.

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Dakete e Ol change [ Adaiticn
NAME FITCH, CHRISTINE NAME

steer aooress | 2785 S. COUNTRY CLUB DR. STREET ADDRESS

cr-st-ze | AVON PARK FL 33825 CITY-ST- 7P ) ,

TITLE - . T T, / O belste TITLE V . p / D [ Change Mddition
NAVE e NAME Luciaws Ga,g T,

STREET ADDRESS- . STREET ADDRESS _ Lot Z‘o, S _
CImy-§T-2P CITY-ST-2IP “f Ao, E f:-‘—w e T B

T i e T ST Mchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

1ITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADRESS

CITY-5T-7PP CITY-ST-2

e O Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P OTY-5T-2P

TITLE [ Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T- 2P

12, [ hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?Réé /Dew?’

of the cerporation or the receiver or trustee ampoweje
|th an address, wittf all othe

changed, or on an attachment

SIGNATURE:

SIGNATURE ANDTYPED OR PR

& eémpowered.

MTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytime Phong ﬂ

B
<

CR2E034 (10/02)



