e /23/2002-90045-010-$750.00-$750.00
2002 UNIEORM BUSINESS REPORT-(UBR) 5
DOCUMENT #  F99000001116 FILED
. Entity Name ' »
ASSISTED LIVING CONCEPTS SERVICES, INC. / 02 0CT 24 PH 3: 2k ’
) s kv gy & STAIE
Principal Place of Business Mailing Address ;;l:‘r\ﬂ & L“J ’5 ?- E , FL G:Rﬁj A
11835 NE GLENN WIDING DRIVE. BLDG 11835 NE GLENN WIDING DRIVE. BLDG E [ALLARADSE
PORTLAND OR 972209057 PORTLAND OR 972208067 { A
e — e (NI
Suita, Apt. #, etc. Suite, Apt. #, etc. i .'C—-"_ E @MW m
City & Stat - City & State 4. FEI Number Appli -~
e e 93—1229804 Not Applicabie
Zip Country e Country - | 8. Certiticate of Stalus Desired [, ge’;;esq ’ﬂfeddiﬁ“”a'
6. Name and Address of Current Reglstered Agam 7. Name and Address of New Repistered Agent
- - == cogemt o — — = - -
1 -60_BP0 FiATT'ON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1209 HAYS STREET
TALLAHASSEE FL 323012525
¢ City FL Zip Code

8. The above named enlity submits this statement for the purpose of ehanging its registerad office or registered agent, or both. in Ihe State of Florida. | am famifiar with, and accent

the obligations of re?'s'lered Egent. . ﬂ)
SIGNATURE \7!" W—u\ : q// ﬁ
" DafE

Sigriaturs, typed or printed name of reglsterea agen and G i wpﬁmy - INOTE: Registeraa Agent signatura required when renatating) !
9. This corperation is eligidle to satisty ils Intangible ‘ FILE NOW!!! FEE S $550.00 . . .
Tax tling requirement and slects o do so. After September 13, 2002 Feo will be $750.00 | 1o. E:x:lg;ncdaén;ﬁ:?&fg: neing fdsdﬁc:or.;::see
(Sea criteria on back) a Maka Check Payable o Depariment of Stals ’
1, OFFiCERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me PD ‘ 5] Deete e P ‘ Chonge ] aaokion | §
STREET ADDRESS | 11835 NE GLENN WIDI » BLDG STREFTADORESS | 11835 NE GLENN WIDIN .» BLDGE S 4
civY.-s1-20 PORTLAND OR 97220-9057 Cy-ST-2P PORTLAND, OR 9?286-—5021} ’ o i
TINE ] KT Detete TIRE T/S C-Change [ Addiion 5 j
NAME CAMPBELL, SANDRA NAME PATRICK, MATTHEW ;
SIREFTADORESS | 11835 NE GLENN WIDING DR., BLDG E STRETAOORESS | 11835 NE GLENN WIDING DR., BLDG E
or-st-2r | PORTLAND OR 972209057 OS2 | PORTLAND, OR  97220-9057
THE g T s e s e o~ Kol | WHE o] e e e e o [2)-Change -~~~} Addition
SMME . jMIUER.DREWO_ e p— . R ———
Stheer Aooiess | 11835 NE GLENN WIDING DR, BLDG E STREET ADORESS
CiTY-S§1-2P PORTLAND OR 97220-3057 oiTy-§t-z1P
AE D %1 Delets TLE ) change [ Agdition
NAME LADD, RICHARD NAME
STREET ADDRESS | 11956 S SHADOW HILLS CT SE STREET ADRESS
CITV-SI-2 TURNER OR 97392 R CITY-S1-2p
TILE 7 O pemte TILE O Change - ] Addition
© NAME NAME
STREET ADDRESS - STREET ADGRESS
CIY-57-219 CITY-ST-2P
e O Dejpte me O Change  [J Additicn
NAME NAME
STHEEIAODRESS STREET ADDRESS
CITy-S1-27 ’ . . omy-81-7p

13. 1 haraby certify that the information supplied with this fitng does not gualify for the axemplion stated in Section 119.07(3)¢i), Florida Statutes. | further ceriify ihal the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director

t
of the corporation or the receiver of trustes empawered to execulg this reporl as raquired by Chapter. 807, Fiorida Stafutes; and that my nape appeargin Block 11 or Block 12if
¢hanged, or on an attachment with an address, with all other like empowereq, M// ; :
- -
Date =

SIGNATURE: __ SIGNATURE REQUIRED —— - - 10/21012[.])

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIREGTOR T [ cynm;r&.c

, : Matlhew /& aFrick




