7%
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # POO000003690 May 14,2001 8:00 am
1énUtX;ST;N GELS LIVING SERVICES, INC Secreta Of State
AN » ING 05-14-2001 90031 038 ***158.75
Principal Place of Business Maiting Address
1101 SEMINOLE DRIVE 1101 SEMINOLE DRIVE
INDIAN HARBOR BEACH FL 32087 INDIAN HARBOR BEACH FL 32087 AR
s S N O G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State .. |~4 FEINumber __ . __ .- - Applied For |
- s . " e T Sq-"3EAA10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'gsqlﬂ?géﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Tammig g, Schwarz

BOWZER, TAMMYA
993 SABAL GROVE DR

Sireet Address (P.Q. Box Number is Not Accepiable)
| ) QAN \

i 18 C.

ROCKLEDGE FL 32955

“Fnd on Hcrbouf&ﬂ-d\ FL | 3383

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.

SIGNATURE DMSWMI\ TW\M&, ‘

4{99\[01

Signature, typed or primeMma of registered agent and title uppﬁcab\e (l\bTE: Registerad Agent signalure reguirad whan reinsiating) DATE
) o e ] "

8. This corporation is eligible to satisfy its Intangible . FILE NOW.é‘.1 FEE IS."$;50.;]500 . 10. Election Campaign Financing $5.00 May B
Tax fllm.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Delete TITLE . “Presrhemt o , \Kcnange [ Addition

NAME BOWZER, TAMMYA NAME U IO ACZ . LA

STREET ADDRESS | 993 SABAL GROVE DR STREETADDRESS [ | O | Seass nm e dr,

Gn-ST-2P | ROCKLEDGE FL 32955 ar-stzr T adk o Hertoour Hescin :’;l 32831

TITLE D \ﬁne\ete TITLE [Jchange [ Addition

NANE BOWZER, RICHARD L JR NAME

STREET ADDRESS | 993 SABAL GROVE DR. STREET ADDRESS . _ . .

" [cfv-siee | ROCKLEDGE FL3ggss  ~ T T TUTTORESTRTT| 7T 7o

TINLE [ belete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITE [ pelete TITLE [Jchange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME © | NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 cfficer or director
of the corporaticn 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 i

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: MSM ‘Tmm\’\\cs

SIGNATURE AND TYPEU UR PRINTED NAME OF SIGNING OFFIGR OR DIREGTOR

S chadae

Data Dawtime Phona #

P2 ‘{-i&?tlot 320-1113- (D

CR2E034 (10/00)

\



