FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #714991 |

1. Entity Name -+

UNITED METHODIST RETIREMENT CENTER OF TAMPA, INC

01-18-2000 90039 039 ****5] 25

Principal Place of Business

400 E. HARRISON ST
TAMPA FL 33602-3444

Malling Address

400 €. HARRISON ST
TAMPA FL 33602-3405

2. Principal Place of Business

3. Maiting Address

ORI

Suite, Apl. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

M

City & State City & State 4. FEI Number Applied For
59-1229023 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Staius Desired O

Fee Required

- - 6."Name and Address of Current Registered-Ageént>—— *="—«" -

-emem—=——=7:-Name and Address of.New Registered Agent—-. - -

Name
Street Address (P.O. Box Number is Not Acceptable}
TRAYNER, JILL
1005 N. FLORIDA AVE.
TAMPA FL 2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
SIGMATURE :
- **, Slgnature, typed or printed name of registerad agent end titla it applicable. . © (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Addadto Fees Department of State
T foAh
10. OFFICERS AND DIRECTCRS - 1, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 10 )
. - M e
me . D e B ket TME Dam d Bﬂt ry [ Changs I
MAME BEHNKE, ROY- - .- . NAME
STREET ADDRESS | 5111 ROLLING HILL CT. STREET ADDRESS 7 f Q9 Ouz\u. A lqv &.
GIv-E-2P | TAMPA FL 33617 C-51-20 Tempa , £1. 33401
TITLE D ] [ palete TITLE M Change 27
NAME WARE, EARL KAME
_STREETADDRESS | 1600 S, MACDILL AVE. STREET ADDRESS
crv'st-ze | TAMPA FL 33829 R T 715 R, e
TLE D [ Delets TITLE . [JChange [J '
NAME ROBERTS, DALE RAME
STREET ADDRESS | 20355 BEARSS AVE. W. STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP
TITLE D [ Dalete TITLE [ Change [ "
NAME TRAYNER, JiLL RAME
STREET ADDRESS | 400 E HARRISON ST STREET ADDRESS
CiY-5T-28 -1 TAMPA FL 33602 CIry-81-2iP .
TITLE D [ pelste TIME [ Change [
NAME MOORE, CAROLINE HAME
STREET ADDRESS | 7520 SUNIBEL CIR. S. STREET ADDRESS
CITY-ST-2Ip TEMPLE TERRACE FL 33637 ITY-ST-2IP
TITLE . 3 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee el

changed, or on an attachment with an addrgfs, with all ol

SIGNATURE:

Wk empowered.

§13)

powered to execute this report as required by Chapter 617, Florida Statutes; angd that my name ap?ears in Block 10 or Block 11

SIGR/TAARE VADAIRED [T)) Troyn- )i/os  225294)
SIGNATURE AND#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



