2000 UNIFORM BUSIMNESS REPORT (UBR)

1. Entity Name
ty Nar Mar 08, 2000 8:00 am
ABILITIES AT MORNINGSIDE, INC. Secretary of State
03-08-2000 90012 029 ****g] 25
Principat Place of Business Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER FL 33706 CLEARWATER FL 337601610
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3317445 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Street Address (P.C. Box Number is Not Acceptable
SANDONATO, WILLIAM JR reet Adaress (PO- Box Number eptable)
2735 WHITNEY RD
CLEARWATER FL 34620 = s—ea
ity FL ip 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 Floricta.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE' Registered Agent signalure requirad wher: reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61.25 Trust Fundg Contribution. a Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ Delete TIME [ change [ Addition
NAME ATTEBERRY, WILLIAM NAME
STREET AODRESS | 421 BELLE I1SLE STREET ADDRESS
orv-s2¢ | DELLEAIR BEACH FL 34635 o sr-2¢
TNLE D [ Delets TITLE [ Change [ Adgition
NAME LEONARDO, KAREN P NAME
STREET AODRESS | 650 GENEVA PL STREET ADDRESS
Y- §T-79 TAMPA FL 33806 GITY-ST-21P
TTLE psT 3 Delete TITLE [JChenge [ Addition
NAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 1856 BARCELONA DR STREET ADDRESS
CImy-ST-2IP DUNEDIN FL 34598 CITY-ST-ZIP
TME D ) Delets TILE Ol Change [} Addition
NAME HUMBURG, JACK D NAME
STREET ADDRESS | 839 13TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delele TITLE [J Change [ Addition
* NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P ) GITY-ST-ZIP
12. | hereby certify that_t_he inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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.
Y LA DN A2 B\ = o R e -
SIGNATURE: MH}FUWLD 32000 538-7370
quem‘uns ANDTYPED OR PRINTED NAME OF SIGNING M OR DIRECTOR 7 7 Date Daytime Phone #

CR2E037 (9/99)



