~+.2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Func Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp [ petete e []Change [ Addition
NAME PRINCE, CLIFFORD NAME
sTReeT ADoRess | 203B 8TH AVE S STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
e D O Delete TME (O change [ Addilian
NAWE COLLINGTON, JEFF HAME
sTREeT A0DRESS | 291A 8TH AVE S STREET ADDRESS
ary-st-2F | NAPLES FL 34102 . ] CITY-ST-2IP
TMLE D B [ Delete TE [] Change [ Acdition
NAME HEATHER, JAMES HAME
STREET ADDAESS | 2198 8TH AVE § STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102 CHTY-ST-ZIP
TILE DS 5 oelete TILE O change [ Addition
NAME LEQ, JOANNE NAME
STREET ADDRESS | 205-B 8TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME VPD [ Delete TILE [ Change [ Addition
NAME MAYER, LINDA NAME ‘
STREET ADDRESS | 215-A 8TH AVE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP j or-stzp

12. i hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 divector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE: REQUAREEFoRD FRIME _ 4-5-0l 434 -({ 59

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- . 3
DOCUMENT # 710065 . Apr 09, 2001 8:00 am :
1. Enify Name ecretary of State
GARDEN MANOR OF NAPLES, INC. 04-09-2001 90072 032 ****61.25
Principal Place of Business Mailing Address
203-225 8TH AVE. SOUTH 6101 14TH AVE SW
NAPLES FLA 34102 NAPLES FL 341144815
Us 00033019
e v L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1583708 Mot Applicable
Zip Country ap Country 5. Cerlificale of Status Desied [ feae'gesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ s = = = e m e e = o e e & - Nama—"" "~~~ Tl T e ST ety — v —— o -
EDGAR BARBARA Street Address (P.O. Box Number is Not Acceptable)
6101 14TH AVE. SW
NAPLES FL 33999
City FL Zip Code

CR2E037 (10/00)



