2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001508 FILED
1. Entty Name Apr 28,2000 8:00 am
CORAL LANDING ASSISTED LIVING RESIDENCES, INC. ecretary of State
04-28-2000 90039 015 ***150.00
Principal Place of Business Mailing Address
48444 BELL SCHOOL RD. 48444 BELL SCHOOL RD.
CALCUTTA OH 43920 CALCUTTA OH 43920-9646
F P T AT G
Suite, Apt. #, etc. Suiter Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1856982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $3.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y thoms ) Nonn Quisk
DEYO. EDWARD R JR. Strest Address (P.O. Box Number is Not Acceptable)
15294 CAPE DRIVE NORTH
JACKSONVILLE FL 32226 I feemeihs  Si
City Sk pueesEdE FL | %8 &Cgegl{

8. The above named entity submits this statement for the pl}rpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and ile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1:)i(sﬁclzi2rporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution o Add
2 . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cP [ Deiete TILE CJchange [ Adgltion
A NORDQUIST, THOMAS D AN
STREET ADSRESS | 45439 METZ RD. STREET ADDRESS
CITY-ST-2P COLUMBIANA OH 42408 CITY-51-21P
TILE cv [ petete TILE [ Change [ Additian
NAME GRECO, JOSEPH C NAME
STREET ADDRESS | 43 WEST MOHAWK STREET ADDRESS
CITY-ST-2IP MELVERNE OH 44644 CITY-ST-2IP
TITLE DT ] [ pelete e L . . Ochange [ Addition
NatE PETROZZ, LEE ANN NAME -
STREET ADBRESS | 38401 VINCENT LANE STREET ADDRESS
CITY-ST-2IP LISBON OH 44432 omy-sT-z2p
TITLE DS [ Delete TITLE [ thange (T Addition
NAME NORDQUIST, SHERRIE L HAME
STREET ADDRESS | 45439 METZ RD. STREET ADDRESS
oTy-ST-21p COLUMBIANA OH 44408 Cry-ST-2IP
TITLE [ eete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-51-7P
TITLE [ pelste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. 1 hereby certify 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 information
indicatéd 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 cfficer or girector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w address, Wiﬁ awer like emp %
H daimn .' S .
7 ?_1\" UL o

SIGNATURE: /").'7—0" ;-350 - 3y5-H J?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phona #

CR2E0N34 (9/99)



