. +.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702143 Mar 26, 2002 8:00 am
- Entiy Name Secretary of State

CR2E037 (9/01)

WESLEY MANOR, INC. ‘ 03-26-2002 90075 021 ***¥70.00
Principal Place of Business Mailing Address
80 WEST LUCERNE CIRCLE 80 WEST LUCERNE CIRCLE
ORLANDO FL 32801 ORLANDO FL 32601
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0872675 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, HENRY T Street Address (P.O. Box Number is Not Acceptable)
s )
80 WEST LUCERNE CIRCLE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicatila. (NQTE: Registered Agent signature required when rginstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. d Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ Delete TITLE [Jchange [ Addition
NAME SIMMONS, G BALLARD NAME
staeer aopress | 80 WEST LUCERNE CIRCLE STREET ADDRESS
omy-st-2P - | QRLANDO FL 32801 CITY-1-2P
TITLE EVP [ pelete TITLE (O change [ Addition
NAME EMERSON, JAMES F NAME
streeT aooress | WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-ZIP
TITLE SD O Delste TITLE [ Change [ Addition
NAME GAY, WILLIAM W NAME
sTreeT anoress | 80 WEST LUCERNE CIRCLE STREET ACDRESS
CITY -ST-2IP ORLANDO FL 32801 GITY-ST-2IP
e D [ Delete TITLE Ochenge [ Addition
NAME WOOLSLEY, CARYL HAME
sTreet AnpRess | 80 WEST LUCERNE CIRCLE STREET ADDHESS
crv-st-ze [ QRLANDO FL 32801 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [J Addition
NAME KEITH, HENRY T NAME
street a0DAESS |80 WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-$T-2IP
TME AS O Delete TLE [JChange [ Addition
NAME SMAAGE, DONNA M NAME
street apoaess | BO WEST LUCERNE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with.arraddress, with all olher like empowered.
SIGNATURE: __ SICZ72R7 0B —//—02 _ op7-937-S050
SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING orggqr&n DIRECTOR Date Daytime Phone #



