2000 UNIFORM BUSINESS REPORT (UBR)

2/8

| DOCUMENT # FO8000006666 -

1. Entity Name

ARC LADY LAKE, INC.

k

FILED
Secretary of State

(02-08-2000 90048 013 ***150.00

Princinal Place of Businass

311 WESTWOOD PLACE. SUITE 402
BRENTWOOD TN 37027

Mailing Address

BRENTWOOD TN 37027-5057

111 WESTWOOD PLACE. SUITE 402

2. Principal Place of Business 3. Mailing Address

T

Suile, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number ]
B APPLIED FOR | e
Zip Country | Zip Country 6. Gertificate of Status Oesired [ Eg.ggqlﬁ?ﬂiunal
T —6. Name and Address of Current Reglstered-Agemt™=—" = |~~~ ~—7>Nanie and Addrass of New Reglsterad Agent asi
Name
CORPORATION SERVICE COMPANY | “Strest Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET | renases o e
TALLAHASSEE FL 32301
" City FL 1 Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistared office or registered agent, of Som. In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisisres agent and rine I applcable (NGTE: Registerad Agent signatura requiiad whan reinstating) DATE
8. This gorporation is eligible 1o satisty its Intangible . FUWE NOW!U FEE IS $150.00 . . . oo
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be §550.00 o ?:le;:rﬁfag:na;r?guf;’: ens [} igj-aodoto"li':’es
{See oriterla an back) O Make Check Payable 10 Depariment of State '
1. OQFFICERS AND DIRECTORS ____ | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11
TIRLE CEOC ] Delete TieE IZ/Change c-
HAME SHERR, W E NAME shees &6, W.E.
steeet anoress | 313 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
em-s-2¢ | BRENTWOOD TN 37027 CAY-ST-2P
TE Ev O Delete e Clchange O .
NAME KAESTNER, H. T NAME
smreer aooress | 111 WESTWOOD PLACE, SUITE 402 STREET ADDAESS
ervestze_ | BRENTWOOD TN 37027 . . . . SLCUTL A -
T TRV ’ 3 Delet THLE - - R 17 "R
NAME MONEY, JAMES T NAME
gtreer aporess | 111 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
CHY-ST-2p BRENTWOOD TN 37027 CITY-ST-2IP )
Tme ) T Delete TILE Clchange -
NAME HICKS, GEORGE T NAME
smreer aporess | 111 WESTWOOD PLACE, SUITE 402 STREET ADORESS
cnv-sr-2r | BRENTWOOD TN 37027 CITY-ST-2P i
e v [ Detete TIE Clchange [OT°
HAME DOWNS, TOM NAME
smezeraooress | 111 WESTWOOD PLACE, SUTE 402 STREET ADORESS
orv-st-z¢ | BRENTWOOD TN 37027 CITY-ST-2P
TIEE v ) Detete e Dichange -,
NAME MCKNIGHT, LEE HAME
stresy aporess | 111 WESTWOOD PLACE, SUITE 402 STREET ADDRESS
emv-57-2¢ | BRENTWOQOD TN 37027 CiTY-51-2°

13. 1 hereby certify that the information supplied with this fitin
indigated an this reporct ar supplemental report is e
af the corperation or the receiver ar
changed. or on an attachment with 4n

\
SIGNATURE:

dress, with all glher like empowerad.

L panrieae s 9
L - M\(ﬂbb: LAY

does not qualify for the exemption stated in Section 113.07{3)1). Florida Statdtes. | fhrlher cerfify that:hc ™ "2 1T
accurate and that my sigrature shall have the same legal eftact as it made under oath;
stea empowered ig.exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek i~

that | am an aficer or e

[-31-0p (3221 3D

- Daytma Phone #

- |

May 01, 2000 8:00 am



[

NOV.17.1998  3:22PM  [FYGanconbbhl Nopsdd  N.ss3 P33

o $58-4 Application for Employer Identification Number 7 - / 776@% V
1

: - *

) Eev. Dacemdet 1963 {For use by efmployers, corporaifSns, parnerships, Yusts. es1ates, churches, M e 1545-0953
Deganmne, ot e Teadsory government agencies, Ceridn Indwiduals, ang others. See instruclions,) .
mieraal Revenoe Sernce Expates 12-31-86

4 Name of apphoan: {Legal name) (Sge NSHLSIONS.)
-aRC Lady Lake, Inc.

I

2 jraoe name of Dusness,  difierent from name in ine 1 3 Execuor, frusiee, “Care o™ neme i

I

. f

42 Malling aduress (S1feet anotess) (room, apt, of s noJ G Business aodress. it ditierent irom aOOress in hnes 4& and 4D ;
suite 402, 111 Westwood Place

&b GCity. stete, ang ZIP code Sb Cily. Stale, ane ZIP code !

Brentwood, TN 37027 '

6 Counly ang stale where principal business 15 locatec
Williamson County, Tennestee i
7 Neme & pnncipat officer, Qeneral panner, granior, cwner, of Tosar—SSN required (See insiruclions.} » |

W.E. Sheriff :

Please type of print clemly.

Ba Type of entity {Check only one box.) [See Instructions.,) [0 eswate (SSN of decedent) 0 Teus
[ sete Proprietor {SSN) I O Pian agministrator-SSN I ] Pannership
O remic [ Personsl service corp. L) Otner carporation {speciiy) ] Farmere’ copoeratve
O sme/iacs! governmen 3 natlonat guard’ O reserst sovemmenvmititary [J Churgh er ehureh coniralled araanicanan '
1 other nonprafiL arganization (specily) - (snter GEN if apphcable)
O otner (spacily) >

Bb 1 e corporation, Niame tne siate of foreign country | Stae { Foreign cauntry
{if applicatie} where Incorporgiad » - Tennessee ’

Q Re'ason {or applying {Check only one box,) [0 Changed type of organization (spechy) »
[/ Started new business (specily) > £0Ymed COrpPL] Purchased poing business
[0 Hired employaes [] Creeted a trust (specity) »
) Greated @ pension plan {specify type) »
[} ganking purpose (specliv) = 71 Other (spaciy}

10 Dgie business sfa?:(zqi %ﬂrea (Mo., day, yearn) (See instructions.) 31 Enler ciosing Momn bf accoumling year. [See insirezbons. )
/ t December

42 First date wades or annuines were pajd or wilt be pa':d’(Ma._ oay. yeer), Note; If gpalicani is withnolging 2geni, enter gate income will #1253
He paid to nonresiden: shen, (Mo., day. y&ar) al

- . . . . ] . -

73  Emer highest number of employees expecied in the nex) 12 months. Nate: ¥ the apphicant Nenagficultura!
Coes not axoec: 1o neve any emplovees duning the period, earer *0." , . > -0-

14 Principal acwwiy (See instruciens) = seniox /assisted living facii ities

Agriculiurz! | Housenoi

. . - ‘.

15 15 sme orincipal business actvity manufactuning? S e T I £ ves 3 ne
i "ves,” princpel produst and raw mavecial used
16 o wham are mos: of the products or Servites solg? Pleass cneck ihe appropnale Dox. (] Business iwholesale) _
{3 Public (retal) 1 Omer spaciy] v L) NaA

i

17a Has the applican: ever applied for an ioentiticanan AumBer 1o s or any otner Busngss? .

v . . . Tlves gNo
Note: F “ves,” piease compiere lines 17D ong 176,

47b 1 $ou thecket 1ne "Yes” box in khe 172, give anplicant’s legal name and trade name, il diieren: than Name shown on pror applhiz2ion.

+

Legal name & Trage name »
17¢  Snier approximale date. city. Eng SiBie where e spphcation was fiied anc ne previogs emoiover waentthcation numer il KIownN.
Antroumate clve when fies {Ma.. Cay, yur}l Cry ang siaie where higd l Previous EIN

UNZer Sanaiiees O Danony. | O2CIE 1933 1 Fave S\ZIMES jm5 2EOTENON 345 1D 138 2es! o £, anowecht anz mehe, 8 Tgs, CORES: tng Tomalns | Sosiness THEINONR ROTRY 1RSHIDE P SO

Name aar (e Plepse ppe 07 prnt cleerv) ™

A

el '* ”//7/9?

Nete: Db nor wrize beidw s bne.  Fae eliciel use anly.

Please lezve | 59 i=d. Ciass s Size FRaasor for 192G
BN > !

For Paparwark Reduction Act Netice, see attachetl Instructions. Ces. No. 18D32N Pors 554 [Rev. 12:25
217754

Published by Tax Management Inc., 2 Subsiglary of The Bureaw of National Affalrs, Inc. S5-4.1
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