- [

=zGio UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # | 38088 Feb 23,2000 8:00 am
Secretary of State

02-23-2000 90031 006 ***150.00

- NiOR LIVING RESIDENCES, INC.

o Flave Of BUsiness Mailing Address
_==-2 ROAD 1068 WAGNER ROAD
=~ F| 32425 BONIFAY FL 32425-2923 UU ”‘;, ﬂ i A s
20t
, | 280 Colvembia Rf
e Ant #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
m & State City & Slate 4, FEI Number Applied For
BO $ v\ J N\ A‘ 59—2930974 Not Applicabla
Country Zip Country i i $8.75 aaditional
oz 7 vs A_ 5. Certificate of Status Dasired | Feo Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
T ST e o e e Name™ """ - T
S|MMS. AUDREY Street Address (P.C. Box Number is Not Acceptable)
108 WAGNER ROAD
BONIFAY FL FL 32425
City FL Zip Code

tity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e

~ [ 5 Zery

Signature, typed or printed name uf;gistarsd agent and btle it applicable (NOTE: Registered Agent s:gnatura raquirad when rainstating) DATE

atisfy its intangible FILE NOW!! FEE IS $150.00 ‘ L ‘
- 10. Election Campaign Financing $5.00 may Be
ts to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P 0 elete e O change [ Aditien

LARKIN, ROBERT F JR NAME

alnaree 1380 COLUMBlA RD STREET ADDRESS
e s BOSTON MA CITY-8T-21P

[ pelete TME M Ghange [ Addition

NAME

STREET ADDRESS

CITY-8T-2IP

TITLE [ change [ Addition
NAME - -- : - -
STHEET ADDRESS
CITY-ST-2IP

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE ] Change [ Addition
NAME

STREET ADDRESS
CITy-5T-21P

(1 Deleta TITLE [ change [ Addition
NAME

N STREET ADDARESS

1 Ty -ST-2P

CR2E034 (9/99)

O petete

[ pelete

1 Defete

ai iie information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
2o or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director

ire corporation or the TeCeiver of trusles empowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block 12
-1 or on an attachment with an address, with a\ other likp egrpowered.,

“"TURE: : i:ﬁ:—;&n(}:t?o:mmmnh“t F: L'“ *'“;M@%M




