2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394620

FILED
Apr 25, 2001 8:00 am

_“
1. Entity Name S
ecretary of State
PARK MANOR OF PUTNAM COUNTY, INC.
04-25-2001 90133 023 ***150.00
Principal Place of Business Mailing Address
109 CARLOS CT P O BOX 614
PALATKA FL 32177 PALATKA FL 32178 [TRTRVE. ST RVEVNF ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 59‘1381291 Applied For
Not Applicable
Zi Countr Zi Counitr
P 4 P Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTEA,FRANK
Street Address {P.O. Box Number i Not Acceptable
109 CARLOS CT ‘ praviel
PALATKA FL 32177
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 printad nzme of registered agent and title it applicable, INOTE: Registered Agent signatu:e required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) I ‘
10. Election G F
Tax filing requirement and elects to €0 $0. After MAY 1, 2001 Fee will be $550.00 e neing fi;gﬁo“liz\éfe
(See oriteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Delete TITLE SEC S THES - @ Cunce ] Addition
NAVE MATTEA, ROSEMARIE NAME /?95 SEAWILAE Mﬁ 7TEA?
sreeTanokess | 2411 LEIGH TERR STREET ADORESS. | 7 €2 CH2 s cy
CITY-$7-2P PALATKA FL CITY-ST- 79 ﬂé};/? 3 @ 277
TITLE PD ] Delete TITLE ,Lé/.,__ ange [ ] Addition
e MATTEA, FRANK e ,:.7,,,9,,# Mﬂ—ﬂ’,ﬁ
stReeT Apress | 2411 LEIGH TERR STREET ADDRESS
CITY-8T-21P PALATKA, FL 00000 CITY-ST-2IP ﬂ I?—fé’# ﬁ, 57,77
T 0 Delste TLE ’ DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-$7-2IP
TIME {7 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TiTLE [ Detete TITLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2ZiP CITY-S1-4IP
TIMLE 7 oetete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), F
indicated on this report or supplemen

of the corporation or the receiver g
changed, or on an attachment y#

SIGNATURE:

kran address, with all other like empowered.

CpE s

al report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
1ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

lorida Statutes. | further certify that the information

e 2e-gf Grif-Fz2-34.7

L /ot
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E(34 {10/00)



