2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F6000001035

1. Entity Name

ASSISTED LIVING PROPERTIES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90033 022 ***158.75

Principal Place of Business Mailing Address

450 N SUNNYSLOPE RD

450 N SUNNYSLOPE RD

STE 300 STE 300
BROOKFIELD Wi 53005 BROCKFIELD W1 53005-4861
us us

3. Mailing Address

/0600 _Ln

2, Principal Place of Busingss

/oo L n no\lcd'hem Dt

no 1/@"? on

Pr-

ARG

Suite, Apt. #, elc,

Do gt

—-guite, Apt. #, et
lox Do gt -

DO NOT WRITE IN THIS SPACE

Tax filling requirement and elects to do so.

“Tax
i tate ' ity & State I 4. FEI Number 40 Applied For
A -
mx Twad 0o, WL ( 7;/(} e KQ.Q/ W [ 1179716 Not Applicable
e Country Zip _ Country " , $8.75 Additional
\5‘3 CQQQ LﬁgQQCI 5. Certificate of Status Desired ,E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove 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 registered agent and titla if apphcable (NOTE: Ragistared Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTLE ST K Delete TITLE P Las ‘.{y u_) 7 ” ra [ Change  A&CF Addition 83’
NAME KNOTT, R G ; NAME » . o
sTeeeT aooress | 453 S WEBB RD, STE 200 STREET ADDRESS cooe Tnnovation O §
orv-seze | WICHITA KS 67207 CiTv-s1-2p X/I Hlwav Reo. W1 532 &
TME STD & Delete TME )_2 o m u\ a "'7‘[\ Omas ;_t: [ Change Baddition | O
HAME KNOTT,R G NAME vS 4 )
smeer aporess | 453 SOUTH WEBB ROAD, STE 500 STRETADDRESS | ) s v 2 i NO VA + ien ch\'
orv-st-2¢ | WICHITA KS CITY-ST-2IP M wap rbpi/ PN, B a2y
TME D Delete TILE [ Change  \EAddition
NANE BUCHANAN, TIMOTHY J 4 AN VQHL,EAJ DoRF Markid
sTREET ADDRESS | 453 SQUTH WEBB ROAD, STE 500 STREETADDRESS | /iy 3 @3 :‘D nne ua—/-.‘ on bf\-
or-st-2P | WICHITA KS CiTY-§T-2IP Ml‘ / wau Moo ],d__j: = QQC'
L O Delete TILE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-§T-2P
TILE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
TILE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | 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 director
of the corporation or the receiver or trusies empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with gn address, with all other like owered. . ;
g folgr e - MQ‘”KJ ! C‘I\QFmQ(‘
D L .. - - -—
SIGNATURE: __Siif- Ny LKl A3 =00 H14-9/2-5593
SIGNATURE AND TYPED OR PRINTED'AME OF SIGNING QFFICEY OR DIRECTOR / T Date Daytime Phone #




