. 2081 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702143

1. Entity Name

WESLEY MANOR, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90286 006 ****70.00

Principal Place of Business

80 WEST LUGERNE CIRCLE
ORLANDO FL 32801

Mailing Address

80 WEST LUCERNE CIRCLE
ORLANDO FL 32801
us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—08?2675 Not Applicable

Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Cesired % Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regidtered Agent

KEITH, HENRY T

Name

Street Address (PO Box Number is Mot Acceptable)

80 WEST LUCERNE CIRCLE
ORLANDO FL 32801
City FE_ Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (MGTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIMLE PD 1 Delete TLE [JChange [ Addition
NAME SIMMONS, G BALLARD NAME
STREET ADDRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-20P ORLANDO FL 32801 CITY-ST-2IP
ThLE EVP [ pekete it [JChange (] Addition
RAME EMERSON, JAMES F NAME
STREEY A0DRESS | WEST LUCERNE CIRCLE STREET ADDRESS
GITY-ST-71P OHLANDO FL 32801 CITY-ST-2IP
TITLE SD (] Deete TITLE Ol change [ Addition
NAME GAY, WILLIAM W NAME
STREET ADDRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32801 CITY-S1-21P
THTLE D ] Detets TILE [ Change [T Addition
NAME WOOLSLEY, CARYL NAME
STREET ADDRESS | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32801 CITY-ST-2IP
ML T [ pelete TILE [ change  [] Addition
HAME KEITH, HENRY T NAME
STREET A0DRESS | 80 WEST LUCERNE CIRCLE STREEY ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-21P
TITLE AS 1 Delate TIMLE [ change [ Addition
NAME SMAAGE, DONNA M HAME
streeT anoress | 80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-5T- 24P ORIANDO FL 32801 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment

SIGNATURE:

h an address, with all other like empowered,

#7-839-5050

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR Da nna M. Sm ad}é(}&

Daylime Phone #

0025841

CR2E037 (10/00)



