2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000053519

1. Entity Name

NEW CASTLE RETIREMENT HOME, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90226 003 ***150.00

Mailing Address

6425 EMERSON AVENUE SOUTH
ST. PETERSBURG FL 33707-2344

Principal Place of Business

227 EMERSON AVENUE SOUTH
ST. PETERSBURG FL 33707

2. Principal Place of Busingss 3. Mailing Address

IR AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'vC]tQ_&‘SiaTE“'"—'***— - | _City:8,Stals - 4. FE! Number Applied For
T _-59;-3403*—453 - - -—1- | Mot Appieable-l-
i it .
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEAGAU.. BARRY M , Strest Address (P.O. Box Number is Nat Acceptable)
5800 CENTRAL AVENUE STE J
ST. PETERSBURG FL 33707
City FL Zip Code
] 8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Rlorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
. o s ) m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

— - Tax flling requirement and elects to do 50
{See criteria on back)

Make Check Payable to Department of

—— Added to-Feas-

- Triist-Fund Contribution-
State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Time D ] Delete TILE Dl change [ Adcition | &
NAME MYERS, KIM MARIE HAME @
sTReer ADDRESS | 6319 FOURTH AVENUE SOUTH STREET ACDRESS §
ory-st-2¢ | §T, PETERSBURG FL 33707 CITY-§1- 2P &
TLE [ pelete TITLE [l Change [ Additien 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

T [ Delete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TME [ belete TMLE [C) Change [ Addition
NAWE ) _ NAME

sweeropress ] T T T T ’ B " STREET ADDRESS

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

TTLE [ pelete TITLE Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§T-2IP

TITLE 3 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P ) CITY-ST-1IP

R

13. | hereby certify that Iheé information supplisd with this f'\ling

does nct 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A\slasce

_ SIBNAL U et e 127 35 3
SI G NATU RE ' g bla_'ﬁ Pﬂm NAME OF SIGNING :‘F:m

Date Daytime Phane #

SIGNATBRE Al




