2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076088

1. Entity Name

HAINBOW!ASSISTED LIVING FACILITY, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90145 017 ***150.00

Prlnmpa\ Flace of Busmess L

I P
6101 MELBOURNE AVENUE
ORLANDC FL 32811

Malljrjg Address .. .. .

6101 MELBCURNE AVENUE
ORLANDO FL 32811

3. Mailing Address

Auw Lol melosuene Bob

Suite, Apt. #, etc.

AR AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of But)ess

10l M2 lboure ne

“Suite, Apt. #, etc,

tyé State = & Stale 4. FE| Number w Applied For
é Q,V\O[, ,.. L ' Ej: Q)\’\dO r L.. 52-2120497 Not Applicable
Zip QuItry Zip Country o - $8.75 Additional
-)’ % %S é KA qu/ %\, % %C g'n n qe. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent ¢ 7. Name and Address of New Registered Agent
Name
SMALL’ BEVERLY Streel Address (P.O. Box Number is Not Acceptable)
2118 AMBASSADOR COURT
ORLANDO FL 32808
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S|P @ETR, - wmT s Shmmmal STl e e e e il . L : e e e e
SIGNATURE
Signature, typed or printed nama of registered agent and title If appficabla. {NOTE: Registerad Agenl signature raquired when rainstating) DATE
. o A . "
9. This corporation is eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Aftter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

o

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE D [ petete TITLE [ Changs [ Addition
NAwE SMALL, BEVERLY A
STREET ADCRESS | 2118 AMBASSADOR COURT STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32308 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
1 S P - - o _DOoeletecme— ~B_TME . onde e e L e o s e, =] ChENGE < DAd(flthﬂ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supphed with this fm does not gualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplementat report is true an 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 requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed., or on an attachypent with an addgess, with all otfier like empo ere

CRZE034 (10/00)

SIGNATURE:

(-bwu

o 10[ 61 p7-532-91

SIGNATURE AND TYPED OR

ME OF SIGNING OFFICER OR DIRECTOR

Dam' Daitime Phone #

=



