2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # S90521

1. Entity Name

SENIOR CORP. II

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90089 041 ***158.75

Principal Place of Business Mailing Address

1177 KANE GONCOURSE
2ND FLOOR
BAY HARBOR FL 33154-2047

1177 KANE CONCOURSE
2ND FLOOR
BAY HARBOR FL 33154

2. Principal Place of Business 3. Mailing Address

TR RO

T

Suite, Apt. #, etc. Suite, Apl. #, gic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650317844 Not Applicable
Zi Countr 2 7 iti
P umy P Country 5. Certificate of Status Desired ?i'gfq lﬁi‘z’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAPLIN, MARTIN W

Street Address (PO Box Number is Mot Acceptable)

1177 KANE CONCOURSE
SUITE 201
BAY HARBOR FL 33154 iy FL 7 Code
8. The abave named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle It applicable. {NOTE: Registered Aganl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee

will be $550.00

Trust Fund Caontribution. Added 1o Fees

{See criteria on back) a. Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE (] Change (T Addition
NAME TAPLIN, MARTIN W. NAME
STREET ADDRESS | 1177 KANE CONCOURSE, SUITE 201 STREET ADORESS
CITY-§T-2IP BAY HARBOR FL GITY-3T-2P
TITLE S [ pelete TITLE [ change [ Additicn
NAME SILVA, OSMILDA NAME
sTreer A00RESS | 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-S1- 2P BAY HARBOR FL g CITY-§7-2IP
TILE [ Delate TME [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
Ty -5T-21P Y -S3-7iP
TTE O pelate TITLE [cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE [ oelste TImE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
T O Delste TITLE [ change [ Addition
NAME NAM
STREET AUDRESS STRYET ADDRESS
CITY-ST-2iP cimy-sTHP

13. | hereby certify that the information supplied with this 1iling does ndf quajiy for the exg
indicated on this report or supplemental report is true and accuratd and khat my signa
of the corporation or the receiver or trustee smpowered to executea fhis fpor recu
changed, or on an attachment with an address, with all other like edhpoydred.

mpfion stated in Section 119.07(3)(), Florida States. | further certfy that the information
urg shall have the same legal effect as if made under oath; that | am an officer or director
efi by Chapter 607, Florida Statutes; and that my name appears in Block H ow 12 if

SIGNATURE: |

Tl T 313900 5 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’NG OFFICER OR DIFECTQR

mﬂ’ w,‘) Date ¥ Daywme Phone #

CR2E034 (9/99)



