<000 UNIFORM BUSINEDD REFURT (UDRK)
YOCUMENT # P95000063425

Entity Name

GENERAL CONGREGATE LIVING HOMES, INC.

Mailing Address

7227 AUGUSTA BLVD.
SEMINOLE FL 337774531

o= Figee of Business

AUGUSTA BLVD.
- AL 33TTY

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 20140 046 ***150.00

AT

|

W

Principal Place of Business 3. Mailing Address
suit= Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“me & State City & State 4. FEi Number Applied For
59-3332567 Not Applicable
Country Zip Country 5. Certificate of Status Oesirad ™ $8.75 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

O'NEAL, ROCK Street Address {P.O. Box Number is Not Acceptable)

14501 GULF BLVD.

MADEIRA BEACH F{ 33708

City

Zip Code

FL

antily subimiiis ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title If appiicabla,

{NOTE: Regisiared Agent signalure required when reinstating)

DATE

. FILE NOQW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ilmm e
e

eligible to satisfy ds ntangible
ing1 raquirement and elects to do sq. &

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

iena on back)
QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11

TiTLE

HAME

STREEY ADDRESS
LT -8T-110

P [ Datete
ROUHANI, KAMBIA
7227 AUGUSTA BLVD.

ST. PETERSBURG FL 33709

e«:whan‘i, Kam L(Z—

[ Crange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

VP [ Delete
ROUHANI, FARAH
7227 AUGUSTA BLVD.

ST. PETERSBURG FL 33709

7o
&ir

CR2E034 (9/99)

[] Ghange  [J Addition

TLE

NAME

STREET ADDRESS
CITY -3T-ZiP

[ Delete

[J Chenge ("7 Addition

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

O pelete

O Change [ Addition

TE

NAME

STREET ADDRESS
CITy-ST-2te

[ pelete

(O change {1 Addition

TTLE

NAME

STREET ADDRESS
CITY-S7-ZiP

1 Delete

{7 Change [ Aadition

A
oL

. or on an attachment with an address, with all othgglike empowered.

“TURE: Yot (D il rilys:. Boklyarl

ibiai ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
of 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 direclor
:ny or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727 -39/-563/

ATURE ANLFYPED QR PRINTED NAWME OF SIGNING OFFCER OR DIRECTOR

o L=77°°

Daytime Phore ¥




