2001 UNIFORM BUSINESS REPORT (UBR) _ /2/
DOGUMENT # PAA000C24sY ™~~~ - v \
NS MQ'\OC}Qmeﬂ“f OANECS ’:u\!\Q | FILED |

L Of MAY 17 :PM 1:58

i SECRETARY OF STATE
i

|

Principal Place of Business Mailing Address

201 Lejeune RA. 2 $loor
C Gables, v 3234

TALLAHASSE& "FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suiite, Apt, #, etc. E - w
: i 1
City & State City & State 4 FEl Rumber Applied For
i Not Applicable
Zp Country Zip Country i | $8.75 aaditional
5. Certificae of Stats Deskred {1 200 Resiuired
6. Name and Address of Current Registered Agant | 7. Name and Addrass of Now Reglstered Agent

Name l|

I’Q b x :S UQ(—"E\D? 2 FL treetAddlress (PO, Box Number is Net Acceptabie)
201 Lo dune
l

CO(O( Qa I-QS FL 33\3("‘ City ! — ' : FL | ZpCode

gnging its re jistered office or re'gis!gred agégt. or both;"in the State of Florida .

INOTE: F -gistered Apent uqnanm;rama'md whan (snstatng) DATE

9. This corporation is eligible to satisfy its Intangible .

e kenih 1 10. Election aign Financin i
Tax filing requirement and elects to do so. o0 il b Y o Trust Fun%ag;tr?b dtion. g 0] fclsde?dotohgzi 539
{See criteria-on back) [ ] of Stati . T d

11. OFFICERS AND DIRECTRS N 12, | ADDI"I'IONSICHANGES TG OFFICEHS AND DIRECTORS IN 11 .
FTLE ¥iD : [ pelets = -1} TME | : Change [ Addition | &
N nae s, saufman MDD, M.Se. e 1 :
STHTADRSS 12101 Leyewne Rd, ; szf;m“m :
CITY-ST-ZIP ! -ST-2P : .

L. Gaoles, FL 33134 ! I i
THLE biICel 3 petete | e . _ L Ol onange [ acaion | €
HANE relix I Mardkin nd fl‘ S ] e L :
STRETADDRESS |2 70) L€ jentne Rol. =2 SR | STREET ADDAESS SOOI ——
ovsr (Coco) Gables,  FL Do feew || R ——fﬂﬂ%——am
L 0 petete E ‘ iz S’Dﬂ. 0 Crkoek e BTlHagidat
NAME NAME '
SIREET ADDRESS STREEY ADDRESS | |
CITY-5T- 1P CITY-§T-2P '
TILE 3 Detate L [JCange [ Aduiion
NENE HAME
STREET ADDRESS STREET ADDRESS
CitY-S1-7p < CITY-ST-ZIP i .
e O peles e L © [Dtrange ) addtion
e NAME i
STREET ADDRESS STREET ADDRESS | !
CIY-ST- 2P CITY-ST 7 '
THE [0 Dewse TILE i . [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADORESS
oY-51-2P CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not quahfy for it 2 exemnption stated in Section 119 G7¢3)i), Florida Statutes. | further certify that the information
indicated on ks report o supplementet Ty pardragcurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ol the corporation or the racive '_ﬂ_“ niSige 0 ute this 1epo £ required by Chapler 607, anda Statutas and that my name appears in Block 11 or Block 12
changed, or an an attachme 140 i ) |

‘SIGNATURE;

cof : muma OFFICER OR NRECTOR Date Dayume Phone &



- 90k

SENIORS MANAGEMENT!PARTNERS, INC.
DOC.# P99000024154

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR REQUEST ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO
PROPERLY UP-DATE THE ABOVE MEN TONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS { NEVER RECEIVED
FIRST NOR SECOND NOTICE OF SUCH REPORT. ’

|
PLEASE TAKE THiS LETTER AS AN EXCUSE TO PUT THIS CORPORATION INITS
CURRENT STATUS. i
THANK YOU IN ADVANCE FOR YOUR PROMPT AltTTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN Tl:-IE ANNUAL REPORT .

DIRECTOR/CEO




