2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046235 Msay 01, 2001f g :00 am
1. Enlity Narme ecre ary 0 tate
SENIOR LIFE RESOURCE INSTITUTE, INC. 2001 60Ced 045 =ae1 56 75
Principal Place of Busingss Mailing Address
1200 BRICKELL AVE. $TE 1720 1200 BRICKELL AVE. STE. 1720
MiAME FL 33131 MIAMI FL 33131 Jg{uvvy 0
e + g A O AR
. 2050 Unuevsal Blud
Suite, Apt. #, Btc. Sui{e.@Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit (SLSS%\ ﬁ/ 4, FE! Number 65-0929371 :ptpied :-:wm
ot Applicable
Zip Country %%‘77@ i {jwé]&y 5. Certificate of Status Desired g’ ?g'ggnﬁ?;ci’ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUMAN, BRYAN W

Name

1200 BRICKELL AVE. STE. 1720

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {MOTE: Registered Agent signatura requitad whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Defete TLE (7 Change [ Addition [ &
NAVE JACOBS, GARY HANE =4
STRET ADDRESS | 3050 UNIVERSAL BLVD. STE. 150 STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33331 CITY-ST-ZiP g
TME S IR elete e C Crangs [ Adcion | &
NAME BAUMAN, SRYAN W NAME
sTaeeT ADoRess | 1200 BRICKELL AVE -STE 1720 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-ZIP
., TTE D_ o ) [} Delete e OJchange [ Addition |
“HaMe JMMERMAN, SUSAN ) NAME oo
streeT acoress | 3050 UNIVERSITY BLVD #150 I STREET ADDRESS
GITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an g , with all gf like empowerad.

SIGNATURE:

13. | hereby ceriify that 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 cath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4|20l 0. (42334 gD

SIGNATURE AND VED OH/’ y&ﬁ NAME OF SIGHING OFFICER OR DIRECTOR

R
=

Date Daytime Phone #




