2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S82116 ' Feb 21, 2001 8:00 am
t. Ently Name Secretary of State
SENIOR PLACEMENT SERVICES OF SO. FLORIDA, INC. o120 6070 050 =e1 50 00
Principal Place of Businass Mailing Address
7000 W. PALMETTO PARK ROAD. SUITE 310 7000 W. PALMETTO PARK ROAD. SUITE 310
BOCA RATON FL 33433 BOCA RATON FL 33433 !d Z229(4
T v IR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cilty & State 4. FEI Number 6502861 12 Applied For
Not Applicable
2 u——.z..ZI?:::.-".:_-—\—-:—--_—-A-_"""'! "vc—:i)f:‘tzwz::&d-:--e—i-:__e% ‘:'ﬁ_‘fi—z'z'—"_’#bas‘_':?-?ﬂsk ﬁ?ginﬂ":"":m T e :‘5':96-[@93:!_3-‘% Stalus Desired e :.G fﬁfgeag-ggsqﬁ?::t@pal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! Name

MORRIS, STUART R

7000 W. PALMETTO PARK ROAD, SUITE 310

Street Address (P.0Q. Box Number is Not Acceptable)

BOCA RATON FL 33433

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 ragistered agant and tit\ﬂ/ivépplicab\e. (NOTE: Ragistared Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible ! FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State

11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME Ol change [ Addition

NAME MORRIS, STUART R NAME

STREET ADDRESS | 7000 W. PALMETTO PARK ROAD, SUITE 310 STREET ADDAESS

CIVY-ST-2IP BOCA RATON FL 33433 CITY-§T-21P

TILE 8 [ Delete TITE JcChange  [J Addition

NAME ROMANO, PHILIP NAME

STREET ADDRESS | 7000 W, PALMETTO PARK ROAD, SUITE 310 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CATY-ST-2P

T~ == T T T S T e e e s e RS - PR E T — - - - = ——=[]-Change- -CJ-Addition~

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-S7-2IP

TIILE [3 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T1-2IP

TiTLE [ petete TIiE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2IP CITY-S7-2IP

THTLE [ pelete [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-57-2IP CITY-8T-21P

13. | hereby certify that the information supplied with fiing dopenot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporleirue and a¢Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste. powered 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adOress, with gif other like empo

SIGNATURE: Dip—-

/fannunz AND TYPED OR PRINTED NAME OF SIGNING fﬁncen OR DIRECTOR

Q/Iq/m Ste( 350- 335D

(ate Daylime Phone #

CR2E034 (10/00)

1



