L

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000354 FILED
1~ Enily Name Apr 29, 2000 8:00 am
METHODIST HOME FOR THE AGING CORPORATION ecretary of State
04-29-2000 90010 020 ****70.00
Principal Place of Business Mailing Address
1520 COOPER HILL RD ‘ 1520 COOPER HILL RO
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210-2303
T v O B
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
630376518 Not Applicable
Zp . Country 2ip Country 5. Centificate of Status Desied [ ge%‘gglﬁgﬂ'?mal
6.- Name and A&&ﬁss of Current Registered Agent = 'f.—kliame aﬁd Address of N:@ Registered Ag;;t -
Name
C T CORPOHATlON SYSTEM Street Address (P.O. Box Number is Naot Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 o FL 5 Cods

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 agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ' O Delete TLE [0 Change ] Addition |
NAME TOMLIN, A. WRAY NAME
STREET ADDRESS 1520 COOPER H“_L HD STREET ADDRESS
CITY-ST-2IP BlRMlNGHAM AL 35é10 CITY-ST-2IP
THILE DvT i O pelete TME [J change [ Addition
NAME LAWLER, REGINA T NAME
STREET ACDRESS | 1520 COOPER HILL RD STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35210 - CITY-$1-2IP . . — e e
THLE DVS [ Delete TITLE [0 change  [J Addition
NAME TOMLIN, CHRISTOPHER W NAME
STREET ADDRESS | 1520 COOPER |-|||_|_ HD STREET ADDRESS
UT-STZP | BIRMINGHAM AL 35210 oiry- ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' CITY-S1-2IP
TITLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-S§T-2IP
TILE O Delete TILE I Change L) Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-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 information
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 trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o 'd

QN ATLIRE BREQUIRED Yfroftr  20S-95 k- 2492

SIGNATURE ASIITYPED OR PRINTED NAME CF SIGNING OFFICER R DIRECTOR Date |, Daytima Phons #

SIGNATURE:

(WA T

CF



