2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394620 FILED
1. Entity Nama May 01, 2000 8:00 am
PARK MANOR OF PUTNAM COUNTY, INC. Secretary of State
05-01-2000 90064 044 ***150.00
Principal Place of Business Mailing Address
37118 CAlLL AVE P O BOX 614
PALATKA FL 32177 PALATKA FL 32179-06t4
F T T R AR MO
109 Chrsos C7°
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Pﬁé ﬁrKA’ /’:_ , 59-1381291 Not Applicable
§DZI 7 7 - /000%‘9” 4o .- Country §. -Certificate of Status'Desired = - gg.;fgqlﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTEAFRANK [Apule L7 TES
! Street Address (P.O. Box Number is Not Acceptable)
3701 CRILL AVE

PALATKA FL 32077 |02 Aeics C7~

) U ATICH FL | %577

jts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

7 s [Faowe M ariEs JBE5S o -22-00

name o réﬁisteréd agent and tille If applicable, (NOTE. Registered Agant signature required whan reinstating)

8. The above named entity

SIGNATURE

nature, typed or print

s | MEOMIERIAL, o gomcommens | $500 e
N ' . Trust Fund Contribution. d Added to Fees

- {Bee criteria on back) | Make Check Payable to Department of Stale

AR OFFICERS AND DIRECTORS [ 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete TILE [ Change [ Addition
NAME MATTEA, ROSEMARIE NAME
sTReeT a0DRESS | 2411 LEIGH TERR STREET ADDRESS
CITY-S7-2IP PALATKA FL CITY-§T-2IP
TITLE PD [ Delete TLE [ change [ Addition
NAME MATTEA, FRANK NAME
sTREET ADDRESS | 2411 LEIGH TERR' STREET ADDRESS
CITY-ST-2IF PALATKA, FL- 00000 - - -~ o e -REOIMY:ST-ZP o amemmmen ks O mior s T RSl S S SIS T s
TIMLE O pelets THLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIILE " O Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-§T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agatdress, with all other like empowered.

SIGNATURE: 2 %Ewimé%’“&/??mﬁﬂ)‘ Fo-328-3 173

EF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

A
INTED MAM|

/~SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



