2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25915

1. Entity Name

THE SENIOR CONNECTION ENTERPRISES, INC.

Principal Place of Business

-~ RAMBLING LANE
"~ 77T FL 33514

Matiing Address

1909 AAMBLING LANE
BRANDON FL 33510-22%0
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90212 002 ***150.00

421049

AR R

DO NOT WRITE IN THIS SPACE

DR

City & State

City & State 4. FEI Number Applied For
59-3125336 Not Applicable
i Count i it
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - ““Mamé™ T - o - -
BECK' KATHY Street Address (P.O. Box Number is Not Acceptable)
1909 RAMBLING LANE
BRANDON FL 33510
City Zip Code
8. The abdydam Pt ofit for the p l‘)' of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE gt - '
g Sf.amypa% prifed T‘m J registered aganTSkeskerTicable. [NOTE: Ragistered Agent signature raquired when reinslating) DATE
. o . . i ]
9. This corporation is eligible to s;Jsfy its Intangible . FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiterment and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
o . Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE D 7 Delete MLE Ol change [ Addition | &
NAME BECK, KATHY NAME =2}
STREET £00RESS | 1900 RAMBLING LANE STREEY ADDRESS 3
CITY-ST-21P BRANDON FL CTY-57-21P w
o
TITLE ] Delete TILE [ Change [ Addition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TiTE Y [ Datete THLE [ thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST- 2P
TTLE [ oslete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-21P
TILE O Delete e (7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITy-5T-2)F
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP s CITY-ST-2P

13. | hereby certify that the information sypplied with this fili
indicated on this report or supplemegitg! report is true
e Fige empowarg

anfaddrass, with &
/

ik

SIGNATURE:

ng does nol qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

h exif
ke empowered.

A

e
Tlud e n o nd

d(

wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name a7s in Block 11 or Black 12 if

Tﬁu’@né A»in'n'pigl PRINTED MEME OF SIGNING OFFICER OR DIRECTOR

Date aylme Phona #

3//0
[/




