2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H47509 . Feb 05, 2000 8:00 am

- 1. Entity Name

] COURTYARD MANOR OF ST. PETERSBURG, INC. Secretary of State
02-05-2000 90004 037 ***150.00

Principal Place of Business Malling Address
Z 1325 4TH ST N 3275 MARTIN ROAD
ST PETERSBURG FL 33701 STE 127

WALLED LAKE MI 48390-1642

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE( Number . | |Apslied For
59-2520429 | Nt
i Count Zi Count iti
Zip ouniry i ’ untry 5. Certificate of Status Desired [} §8'75 l}ddltlonal
_ I} P — L Tt . e — e et e | e e e e . .fee Required ____ _
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - Name
z ALFLEN, KENNETH Street Address (P.O. Box Number is Not Acceptable)
: 6260 MANASOTA KEY RD
. ENGLEWOOD FL 34223
[ ]
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applcable. {NOTE: Registarad Agent signature required when renstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
o ) ! . Election Campaign Financin R
Tax filing requiremnent and elects to <o $o. After MAY 1, 2000 Fee will be $550.00 et C:n!r?bution. ] 0 fdsd gﬂowll?é SBe
{See criteria cn back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD : O oelete TITLE O Change -
: NAME ALFLEN, KENNETH NAME
: STREET ADORESS | 6260 MANASOTA KEY RD. STREET ADDRESS
an-s-2P | ENGLEWOOD FL 34223 cimy-st-ze

TITLE O Changa [ Addition
NAME
STREET ADDRESS |

TITLE v - £ Delete
NAME PARADOWICZ, RONALD
sTReeT ADDAESS | 449 SANDALWOOD RD;__?

NEYT - I S S T e

omv-st-2¢ | CANTON M1 48188~ oiry-sTzR T | T

TITLE v [ Deléte I TITLE [ change (] Addition

T v T T —

o EToTE S P L T TR ST

NAME BRICE, PHILIPPE HAME

steees sooress | 2275 FAIRGROVE CT STREET ADORESS

CITY-S7-2IP COMMERCE TWP M! 48382 CITY-§T-7F

TITLE L 7 Delete TIME [J Change  [J Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2PP

TILE 7 Delste TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty -ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2TP CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect 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 EW%, with all other fike empowered.
s ‘\]5, sy ""\‘:':Fr ﬂ’\‘) ic:p,L‘-:.*lr:‘:'/Fﬂ Y/ If;'f-“:!rj‘\ . / l“
SIGNATURE: —_oxcfuvini s WIREPRpp LDy o) [/3V] 90N
e

PED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR " l bate Daytima Phone #
g ] Sy S —

i = RIS

I e et e —




