2001

UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

DOCUMENT # F95000005818
AMERICAN CARE COMMUNITIES OF FLORIDA, INC.

Principal Place

23852 VIA ROBLE

COTO DE CAZA CA 92679

Mailing Address

23852 VIA ROBLE
COTO DE CAZA CA 92679

of Business

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90152 043 ***150.00

A

|

N

MWL

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number 56-1947570 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. <o O, - . .| _.Name o .
LUZER, THOMAS B ESQ Street Address (P.0. Box Number is Nol Acceptabl
3400 S- TAMIAMI TR., STE. 202 {ree ress (P.O. Box Number is Nol Acceplabie)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed neme of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
N F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _I?li(;:l{;rdrgja{r:n ;]:tlr?;uti:: neing fggg;ﬂ:’;se
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O oetete TITLE [ Change [ Addition
NAME RHOADES, FLOYD NAME
STREET AnDAESs | 23852 VIA ROBLE STREET ADDRESS
CITY-ST-2IP COTO DE CAZA CA 92679 CITY-$T-2IP
TITLE DVPS [ Celete TILE []Change [ Addition
NAME RHOADES, SANDRA NAME
stReeT aopress | 23852 VIA ROBLE STREET ADDRESS
crv-si-2¢ | COTO DE CAZA CA 92679 CITY-§T-ZP
TITLE AS [ Delete TITLE [J Change [ Addition
NAME LUZIER, THOMAS B NAME _
-|= sreeT avpRESs* |- 3400 S=TAMIAMI TR STE-202 Temmeems o e =Y o RbbREss | e e Pt alun e
CITY-5T-ZiP SARASOTA FL 34239 CITY-ST-2IP
TE O pelete TILE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-2IP

SIGNATURE:

owered.

S

}loacéj SAMpes S Knvros

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachment with an address, with all other like &

yjoj quf)w-r:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

]/ /2
77

"I Daytima Pdne #

(A1




