FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (68581 B ecretary of State
1. Entity Name 04-24-2003 90130 010 ***158.75
LIVE OAK MANOR, INC.
Principal Place of Business Mailing Address .
6331 BEE RIDGE RD 6331 BEE RIDGE RD 11011791
SARASOTA FL 34241-5553 SARASOTA FL 342415553
2. Principal Place of Business A 3. Mailing Address ty
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHEGK MERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
59-2338831 Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired g‘g’ggﬂﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ )
0 NEIL, JAMES P. Street Address (P.O. Box Number is Not Acceplable)
6331 BEE RIDGE ROAD
SARASOTA FL 33583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered Gffic& or registered-agent; or both, in the State of Fiorida. |I-am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle il applicable: (NOTE: Registerad Agent signature required when reinstating) DATE
; FILE NOW!I! FEE IS $150.00 ‘ N .
i . F
| After May 1, 2003 Fee will be $550.00 o e oo 32,00 May e
i Make Check Payable to Fiorida Department of State '
0. i ' OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE.- PD ", 3 Delete TITLE . [JcChange [T Addition
mwe . |WELCH, BETTE O'NEIL NAME
sTreeT ADORESS | 6331 BEE RIDGE ROAD STREET ADDRESS
onv-st-2p | SARASQTA FL CITY-ST-ZIP
TIILE vD . 7 Detete TIME [JChange [ Addition
NatE O'NEIL, JAMES P. NAME
STREE? ADDRESS | 6331 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TILE STD [ petete TITLE [ Change . [J Aadition
NAME QO'NEIL, EDWARD A., JR. NAME
STREET ADDRESS 6331 BEE H’DGE ROAD STREET ADDRESS
CITY-S1-2P SARASOTA FL - . . _ ~ Roomv-srze _ . e . !
TILE O oetete TITLE . JChange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {J Delete TITLE [Jchange [ Addition’
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delete TITLE [ Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| dress, with ther like empowered.

TUIRED 4L /b-02 %Y-377-808 |

SIGNATURE:

éSIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2y FwTI

v

YR

GR2E034 (10/02)



