2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36160

1. Ertity Name

NANCE'S RETIREMENT CENTER, iNC.

JAN 1 8 RECD

Principal Place of Business

033 4TH ST.. N.
ST PETERSBURG FL 33704

Mailing Address

4T ST N,
ST PEIRRSBURG FL 33704-2104

2. Principal Place of Business

3. Malling Address

3375 Martin R4,

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90004 031 ***150.00

I

ARRMSRNN R R

00 NOT WRITE IN THIS SPACE

City & Stale City & Stat , 4. FEINumber o Applied For
Walleh Lake MY 581437748
_Zip Country Zip Country . . $8 75 Additional
s e U A = N - - X f -
L.{g..sq@.__. _ v—sﬂe |8 Cer! Certﬁlpg_t@ o__‘___Sta_tus.D_e‘SIre_.d 0 - Fae Requirgd —— —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ALFLE'N! KENNETH i Street Address (P.0. Box Number is Not Acceptable)
6275 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ’
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 ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11 )
TME PD [T Delete ILE [ Change [T Actitior
NAME ALFLEN, KENNETH L NAME
STREET ADDRESS | 6275 MANASOTA KEY RD. STREET ADDRESS
CITY-51-2IP ENGLEWOOD FL 34223 CITy-ST-2P
me v - 0 pelets THE [ Change [T Additior
NAME PARADOWICZ, RONALD NAME
STREET ABDRESS | 449 SANDALWOOD RD. STREET ADDRESS
CITY-ST-21P CANTON Mi 48188 CITY-ST-217
Ttie U s el I T T T R T T T  Change. [ Additior
NAbE BRICE, PHILIPPE NAME
STREETAGDRESS | 2275 FAIRGROVE CT STREET ADDRESS
CITY-ST-2IP COMMERCE TWP MI CITY-§T-2IP
TLE . [T Delete TITLE [ Change [ Additior
NAME NAME
STREETADDRESS | =+ . . - STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P
TiTLE [ Gelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an atiachment will

. with all other like empowered.

Tt Tdl e ) A Y
s A /2

volice

SIGNATURE:

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

)/31{[9000

Data Dayume Phane #




