2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOQ8000002962 Apr 10,2000 8:00 am
1. Entity Name - f S
GERICARE ASSISTED LIVING & REHABILITATIVE CENTE ecretary of State
04-10-2000 90139 001 ***150.00
04-10-2000 90139 002 *****g 75
Principal Place of Business Mailing Address
190 LIGHTKEEPERS DR. PO BOX 311710
PORT ST. JOE FL. 3245 ENTERPRISE AL 363311710 aw 2 xw
!
Suite, Apt. #, elC. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SF'ACE
|
City & State City & State 4. FE! Number " Applied For
l 63 1 192532 Not Applicable
Zp Country Zip Country 5. Cerlificale ot Status Desired $8.75 Additional
— o - Y A e . Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
|
W'LUAMS. WILLIAM C i Street Address (P.O. Box Number is Not Acceptable}
190 LIGHTKEEPERS DR. !
PORT ST. JOE FL 32456 ;
City FL Zip Code
8. The above nam [ , eof changing its registered office or registered agent, or bc‘nth‘ in the State of Florida.
f M |
SIGNATURE les: :
{NOTE' Registerad Agent signaturs required when reinstating) | DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - o
o ) ‘ _ 0. Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1,2000 Fee will be $550.00 Frust Fund Contrioution. O  Added to Foes
(See criteria on back) 0O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velte TiLE { [Jchange  [J Addition
HAME WILLIAMS, WILLIAM C NAME
stree ooress | 190 LIGHTKEEPERS DR. STRESY ADBRESS
CITY-ST-2IP PORT ST. JOE FL GIY-ST-ZIP
TLE ST O peiete i | [ Change (] Addition
HAME MCCREARY, ALBERT JR. HAME l
streeT aporess | 511 EAST PARK AVENUE STREET ADDRESS :
CIrY-$7-21P ENTERPRISE AL 36330 CITY-ST-2IP B o B
TITLE O pelete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE ! [ change [ Addition
HAME NAMIE |
STREET ADDRESS STHEET ADDRESS '
CITY-ST-2IP CITY-$T-2IP |
THiE 7 pwtete TME | [ change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP ‘
e O Deete TMLE | C] Change ] Addition
HAME NAME !
STAEET ADDRESS STREET ADDRESS ‘L
CITY-ST-2IP . CY-ST-2IP !

13. | herety certify that the information supplied with this filing does not guality for the exemption stated in Section 1'.9.0?(3)03, Florida Stasutes. | further certily that the information

indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made,under oath; that | arm an officer or director
of the corporation or the receiver gr yus

empoyered to execute this feport ga required by Chaptpr607, Floridgptatyes; and that rfy namje appears in Block 11 or Block 12 if
changed, or on an attachment nAdd /

|
SIGNATURE: res, Yy
Df/ (

|

MRY°EN4 rfaao



