FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V44077 Secretary of State
1. Entity Name : 01-15-2003 90270 028 ***150.00
SENIOR FINANCIAL & HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
240 SAND KEY ESTATES DRIVE 240 SAND KEY ESTATES DRIVE
SUITE 285 APT. 286
GLEARWATER FL 33767 CLEARWATER FL 33767
r r AR AR R
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & Siate City & State 4. FE! Number Appliad For

59-3130088 Not Appficable
ap Country Zp . Couniry 5. Certificate of Status Desired O $8.75 Additional
A - Jrmee - . L . - e - . . e Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY’ JOHN L. Street Address {P.0. Box Number is Not Acceptable)
3663 CENTRAL AVE
INT PETERSBURG FL 33713
it City FL | 27 Coce

B.{_I"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatioﬁs‘gf registered agent.

SIGNATURE 3

o Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 - :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ cChange  [J Addition
NAME PETERSON, BILL NAME
staeeT anoress | 240 SAND KEY ESTATES DRIVE, APT. 288 STREET ADDRESS
onv-st-2¢ | GLEARWATER FL CTY-5T-2IP
TIMLE D [ pelete TITLE [ Change  [] Addition
NAME PETERSON, AUDREY J. NAME
STREET ADDRESS | 240 SAND KEY ESTATES DR[VE, APT. 288 STREET ADDRESS
_omastar. | CLEARWATER.FL ... i e amen ory-st-ar | e .
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Celete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE 3 Dalate TTE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certii% thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

. - , .
SIGNATURE: _// ;u AN 27700 NI [-13-63 W22-5G3 6590
, -'BN PR ‘, N ENAEE gF slﬁg’ - S OR EIHEC’I’DR F)als Daytime Phone #

ooy ml

nv

" CR2E034 (10/02)




