R |
FILED

- Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (U}BR) 02-28-2003 90145 022 ***150.00

DOCUMENT#  P99000065462 :
1. Entity Name
SENIOR PLANNERS, INC.
Principal PI f Bus - Mailing Add - ’ B
. s 60013679
SUITE 200 SUITE 200 ’ .
B S IACIC A,
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, aic. Suite, Apt. #, etc. ] GHEGK HEFE (F MAKING CHANGES o
City & State City & State 4. FE) Number 59-3591477 Applied For
i Not Applicable
Zp Country Zp Gountry 5. Ceriificats of Status Desied [ gesegfq Addional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
. A ) R i _|_Name™__ _ - LT __T T T T - -
:?;R%NN:S’V:%NH?\A;A%K : Street Addrass (P.O. Bax Number is Not A(;ceplabfe)
SUITE 200 A
, | PONTE VEDRA BEACH FL 32082 Ciy “FL | Z° Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent. e

.
o

SIGNATURE : ity
Signatura, typed or printed nama ol ragistoned agam and title il apphcabis. (NOTE: Ragk Agent ig! racRired whan red ing DATE
FILE NOW!! FEE IS $150.00 ' i R
; ‘ 9. Election Campaign Financing $5.00 may Be
, After May 1, 2003 Fee will be $550.00 . i .

Mike Check ble 1o Florida riment of State Trust Fund Contribution. 0 Adited to Fees
10. QOFFICERS AND DIRECTORS I 11. ’ ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
{ine D . O oeiete TIRE CJcChange [ Additon | &
HAME DANA, DONALD L AME =
steeer aposess | 4120 BELFORT ROAD, SUTTE 200 - STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32216 . : Cirv-§1-2¢ ;. 2
TE D ; K I elete e Ochange 7 Addition %
NAME SHEERS, DAWN ; NAME - ,
seet apoess | 4120 BELFORT ROAD, SUITE 200 STREET ADDRESS

| owe-s-ze | JACKSONVILLE FL 32216° CimY-S1-2P

-tz ——1-0 - smem 2R L = s =g e oL e o -[.Changs._ (7 Addition | .
NAME DANA, TIMOTHY R- . MAME )
sTReeT ADORESS | 4120 BELFORT ROAD, SUITE 200 STREET ADRESS
CITY-ST-2P JACKSONVILLE FL 32218 _ . CiTy-ST-2P
MLE [ Deteta TmE . O3 change [ Acdition
NAME ) HAME
STAEET ADDRESS STREET ADORESS
CITy-S1- 2P CITY-S1-2P
jula L7 Detete TITLE Ochange [ Addition
NAME : NAME
SPHEET ADDRESS STREET ADDAESS
oIry-51-71p CHY-ST-ZIP
e [ petete LE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Gy -T-21P GITY-§T-21P

12. | heraby cerlily thal tha information supplied with this filing does ot qualify for the exempticn stated in Section 119.07(3)(), Florida Statules. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an officer or director
cf the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attg T ith an address, with “-. like empowered.

7,
SIGNATURE: A Sl sl UiEEn JIRED

2 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrma Phong #




