2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 7378783 Wecretary of State

SAYVIEW OF POMPANO, INC 04-18-2002 90362 036 ****5] 25
¥ .
Principal Place of Business Mailing Address
2500 N. BAY DR. 2500 N. BAY DR.
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1749891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E e s - - - - B T il s - - —_— T - T - - - -
BAILEY, PATRICK L Street Address {P.O. Box Number is Not Acceplable)
H
2335 E. ATLANTIC BLVD.
POMPANO BEACH FL 33061
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,

CR2E037 (9/01)

SIGNATURE
Slgnalure. typed or printed nama of registered agent and 1itle it applicable (NOTE: Registered Agent signalure raquirad when reinstating) DATE
T L 9. Election Campaign Financing $5.00 May B Aake Check Payable t
- . . y Be ; ¢ Fayahie i
FILE ‘NO?,W. “FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staté'”
10. l 11. ABPDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE 'Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME GARNER, CLARE (DR) NAME
STREET AODRESS | 2500 N BAY DR STREET ADDRESS
CITY-ST-2IP POMPANO BCH EL CITY-ST-2IP
ME= - ~|D -+ somm— oz oo o o= s ™oeete - - BAME - - - - L e mm o~ = -. = []Change [ Aduaition
NAME TUCKER, GLENN HAME
STREET ADDRESS | 2500 N BAY DR STREET ADDRESS
CITY-5T-2IP POMPANC BCH FL 33082 CITY-ST-2IP
TmE Ne!ele TME [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
ILE O Detets TITLE [ Change [ Additian
NAME BAILEY, PATRICK NAME
STREET ADORESS | 2500 BAY DR STREET ADDRESS “
CITY-ST-2IP POMPANO BEACH FL ) CITY-ST-71P
e TRmes S AR Do Tme Ol Changs  [J Addition
NAME A50 Hd D::ﬁa NAME
STREET ADDRESS | D, ' B f STREET ADDRESS
CITY-ST-2IP 4 D302 CITY-5T-2IP

12. | herehy certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 112.07(3}i), Florida Statutes. | further centify 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 diractor
of the corporaticn or the receiver or rustee ampowered to exgcute 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 rass, with gl of ike empowered. R
SIGNATURE: ___S D.  CLUe 2 Gapuep Y202

CIGNATURE AN N AR PRINTED NAME OF GG (IEEICER OB BIRECTOR P T o

ey



