2001 UNIFORM BUSINESS REPOR7.(UBR) Ma 1}; I;“OE(“)]I) 8:00 am
, :

DOCUMENT # P99000081884" Secretary of State

1. Erltity Nameg.»

SENIOR FINANCIAL SERVICES, INC. 04-24-2001 90259 031 ****15.00

05-18-2001 91591 007 ***135.00

Principal Place of Business Mailing Address

10314 US 19 10014 US 15
PORT RICHEY FL 34668 PORT RICHEY FL 34663 —

Suita, Apl. #, elc. Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
Clty & State City & State 4. FEINumber  5O-9508758 Applied For
Nol Applicable
Zip Country Zip Country . , $8.75 Additiona
5. Centilicata of Status Desired a Foo Roquired
5. Nams and Address of Curent Registerad Agent . - 7, Name ond Address of New Registersd Agent —
Name
I ROBYN N —— ——— e S e e e | R S UV = T R TN - A - =
Straet Address (P.O. Box Number is Not Acceptable)
10314 US 19 ‘ P
PORT RICHEY FL 34668
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Flerida.
SIGNATURE
Signatute, typed o printed name of registared agenl and ithe if appliceble. {NCTE: Regisiered AQen signature rocuitéd whon roinslating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Foghon Capaion Peancnd o $5.00 May Be
(Sea critsria on back) 0O Make Check Payable to Department of State : :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE D [ Delets TIMLE Olcmange  [Jaddition | S
A GREENBERG, ROBYN e 2
STREETADDRESS | 10314 US 19 STREET ADDRESS Py
c-$t-ap PORT RICHEY FL 34668 CITY-51- 2P g
N
TnE (] perete TMe Dlchnge [ Addion |
RAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST- 2P CITy-sT-2P
(| TS R — O palete TiE . [ Changs 7] Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-st-2P - . - CiY-$T-2F - .
TLE [ Detere me Chomnge [ Aadition
HAME B OMAME -
STREET ADDRESS STREET ADDRESS
ey -1z : CITY-S1-2IP
TE [ Deigte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-St-71P CITY.ST-1P
TMLE 2 pelete TILE I Crange ] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
ciry-s1-gp 2 Ciry-ST-2P
3. | heraby cartify that the information supp)ad with this fiing does not qualify for the exsmption statad in Section 119.07(3Ki . Florida Statutes. | furth ify that the inll i
indicated on this report or supplementayidpon is rue anfl accura and Ltral my signa:::r‘:: shall have the same legal egfe)gt) as ?;nm:de undeesr ualilh; ;%ragc?g};y ;naoﬁicee:rno?r mﬂg&
of the corporation or the recaiver or trugfo ered) ¥ this rgpert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Black 12 i
changed, or on an attachment with angg o wil Aempetared.
[ /
-1 37
SIGNATURE:\ é/ M ’ ) 37532 7L
SIGNATURE nnrm',?n umfsnmmormeaonmcrm Dats Daytime Phone 4 ¥
[ 4




