2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # G68581 May 05, 2000 8:00 am

" Eniy Name Secretary of State

LIVE OAK MANOR, INC. 05-05-2000 90059 001 ***158.75
Principal Flace of Business Mailing Address
~~* BEE RIDGE RD 633 BEE RIDGE RD

o sk I
£IGNATURE ANC TYPED OA PRINTED NAME OF SHiNING OFFICER OR DIRECTCR Bala Daytime Phona #

=T= FL 34241-5553 SARASOTA FL 34241-5553
: o | 727017
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-2336831 Mot Applicable
Zip Country Zip Gountry . o $8.75 Addiional
5. Ceriificate ?f Status Desired Q/ Fot Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
. ‘
0 NE“" JAMES P. Street Address (P.O. Box Number is Not Acceptable)
6331 BEE RIDGE ROAD ;
SARASOTA FL 33583 '
. _ - City } R : "'-—‘FL Zigy ngq_ — N
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Froln'da. i
SIGNATURE : :
Sygnature, typed o pritted name of registared agent and ttie if applicatie. {NOTE: Registared Agent signature requirad whan reinstating) DATE
. . . e . ., ¥ 'i ,
9. Tis carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elgotion Campaign Financing $5.00 may Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Foes
{See criteria on back) O Make Check Payable to Depariment of State ; '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PD O Delete e ; Ol change [ Addition | §
NAME WELCH, BETTE O'NEIL NAME ! %’
swreeT ADbrEss | 6331 BEE RIDGE ROAD STREET ADDRESS ! )
CITY-ST-2P SARASOTA FL CITY-ST-2P ut
: o
MM D O Detete mie ‘ O Change [ Addiion | O
NAME O'NEIL, JAMES P, NAME
steet Aooeess | 6331 BEE RIDGE ROAD STREET ADDRESS :
CITY-ST-2IP SARASOTA FL CITy-§T-21p | ‘
TLE S0 [ pelete TITLE i [ Change [ Addition
NAME O'NEIL, EDWARD A., JR. NAME ( :
steeeT apoRess | 6331 BEE RIDGE ROAD STREET ADDRESS \
cry-sT-zr | "SARASOTA FL - - - CITY-ST-7P ——— T e emefme o - e
TLE O palete TITLE ‘ O3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-1IP CITY-ST-2IP '
TLE O petete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . !
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TITLE (J Change (T Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP )
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statute:s‘ | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifact 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. f
o £ 5 v ideemes Cofled) ! 4 94)-377-2F 6]
SIGNATURE: __ e (S 200 i Dlumes V.01 eq - H-I4-60 [-377-786)]|




