——_ | |
—,h& FILED

2002 UNIFORM BUSINESS REPORT (UBR) 1‘%‘;{&%3}9%% gig?eam

DOCUMENT # P98000089116 04-21-2002 90849 003 ***150.00

1. Entity Name

SENIOR LIVING SPECIALTIES, INC.

Principal Place of Business Mailing Address ‘z 9 9 i 3
3861 STH AVE NORTH 3069 STH AVE. NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2. Principal Flace of Business 1 Maiing Addess l m"m I’l "||| ‘l"“l]” I|"| "m "m "”I ml‘ "m Iml Im l“l
Suita, ApL. i, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65'0870548 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agont 7. Name end Address of New Reglsterad Agant
| S A S L e D ema et e s e o o S NBMO el e PR P
MCGARVEY, DEREK - Tou,— Seey
’ Streel Address (P.O. Box Number Is Not Acceptable) "
3569 5TH AVE. N. 3161 37+h QAyE o A
SAINT PETERSBURG FL 33713
. City P Zp%db
. Q. vedemslowrg FL MY
8. The above naméd entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, ‘mﬁe Stale of Florida.
-
SIGNATURE %ﬂd _%) '7, 202
Sigrature, typad of pintad Nirne oF registarad agent and Lite il applicable. {NOTE; Raglstersd AQant 2ignature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intang/ble _ FILE NOW!! FEE IS $15000 400 Elacti C S B
2= Tak Wingréquirimiefitand elefistodo s~ "7 T AMer May 1, 2002 Fée will Ge §550.00 ~ T % Erﬁ.f.:?ﬂr%ag::]mg;ﬁ:mgﬂ_é%‘fs‘D‘,’o‘,ii’; sa.
{See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE D O Detete Tme Ochange [ Addition | 5
wae | SEXTON, TONI NAVE @
STReer aD0RESS | 3869 5TH AVE N. STREET ADIRESS §
cv-s-ze | GAINT PETERSBURG FL 33713 GiTY-S7-2P §
TITLE PSTD (O pelete CdChange [ Agdition | &
NAME MCGARVEY, DEREK
STREET A2DAESS | 3889 5TH AVE N. STREET ADDRESS
on-s-2¢ | SAINT PETERSBURG FL 33743 omY-5T-2P
TITLE O pekete e DOchange [ Addition
s NAME o o e b s e s e o P SHAME. . S . EEN e — am= =
SFAEET ADDRESS STREET ADDAESS
CITY-SI-2iP CiTY-ST-21P
MmE O Delete e O crange [ Aadition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TE O Deteta TE O Change [ Addition
RAME NAME . e . A
) L e R e e e = S ey o SRS B
2 e S TR AR 2| s e e S e e e e e R SO IREE T AODRERS T | o, o S oo .o
CITY-57-2IP CITY-51-209 N
e (] Detete TINE O crange .7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0, Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the carporation or the receiver or Irustes empowered to executea Ihis report as required by Chapter 607, Florida Statutes: and that mMy name appears in Block 11 or Block 12 it “
changed, or on an attachment with an address. with all other Jike empoweraed. ’
o - T T NN .
~ e ; - [y Y- : ! v - ‘
SIGNATURE: SPRE /Ty DS Y-202 7273286599 | ! r
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Daytime Phone #
] |




