2002 UNIFORM BUSINESS BFPORT (UBR)
856985 )

DOCUMENT #

1. Entity Name

EXTENDICARE HOMES, INC.

[

Principal Place of Business

Ht W. MICHIGAN STREET
MILWAUKEE W1 53203

-

Mailing Address

111 W. MICHIGAN STREET
MILWAUKEE W1 53203

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90112 032 ***150.00

IY Rics/nan [

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
39-1441287 Nol Applicab'e
Zi n Zi Count iti
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name —
LEXIS DOCUMENT SEFMCES, INC. Street Address (P.Q. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N s ) m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (9/01)

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e co . X Delete e Ce O O Change 3] Acdition
NAME CALKIN, JOY D NAME RHINELANDER, mecviv #.

STREETALRESS | 111 W. MICHIGAN STREET STREETADDRESS | 1 1) (). #n 1CA76AR) ST

G STIP | MILWAUKEE Wi 53203 OYSTIP | MptwAvkss  w)p 83203

TIILE sV O Delete e CFoe * Olchange (R Addition
N BERTRAND,RICHARD L. NAME DUEISHAN, mARK.

STREET ADDRESS 111 W. MICHIGAN STREET STREET ADDRESS ] | Fwrmi CH/MAJ

CV-SZP | MILWAUKEE Wi 53203 USIAR |MILWAUKES , W) S 3203 ]
TIME VGC' N ’ 1 Delete mME SE-UPR T [ Change ] Addition
e CARTER, ROCH AS e SMmAct, PP,

STREET ADDRESS | 111 W, MICHIGAN STREET STREETADDRESS |[1\ W), M|celeRn) ST

CITY-ST-ZP W CITY-5T-Z2IP me-lDB'LJlC‘ii Y 8—32/0.3 )

TITE Vv - ,@’De\ete TIILE V P»comou:,c.c [J Changs 2 addition
NAME LEVONWICH, WALTER A. NAME HAegis, poVhtas JT.

STREET ADORESS | 111 W. MICHIGAN STREET STREETADDRESS | )\ 4 ), M1 CEAIOA R ST

CITY-S1-2P MILWAUKEE W1 53203 CITY-ST-21P MICAIEC Ay, <3202

TITLE Ve Y Detete MLE [ thange [ Addition
NAME LEVONWICH, WALTER A. HAME

STREET ADDRESS | 441 W. MICHIGAN STREET STREET ADDRESS

CITY-ST-2IF M“.WAUKEE WI 53203 CIY-ST-2IP

TILE PCOO B 0erete TITLE [ Change [ Agdition
NAME MCLAUGHLIN, JOHN G RAME

STREET ACORESS | 111 W. MICHIGAN STREET STREET ADDRESS

CITY-8T-2IP MILWAUKEE WI 53203 CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernemtal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivkr or trustee empowered 10 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 attachmentfjth an address, with all other like empowered.
SAE REQUIREMOAS S thees  “Yhabe  Uiulopg £13¢

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




