2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72046 FILED
1. Entity Name May 30, 2000 8:00 am
NORTH FLORIDA LIVING FACILITIES INCORPORATED Secretar y of State
05-30-2000 90043 015 ***150.00
Principal Place of Business Mailing Address
3314 PARAZINE AVENUE - 5314 PARAZINE AVENUE
PENSACOLA FL 32514 PENSACOLA FL 32503
us us
s Ve IRRATKWERWIImmn
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2902460 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $875 Addilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbey is Not Acceptable)

ROBINSON, MARGOT
""" 3314 PARAZINE AVENUE
PENSACOLA FL 32514

City - - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE z

Signature, ly;ped or printed name cf registarad agsnt and title f applicabla. (NOTE" Registered Agam signature raquired whaen reinstating) DATE
} R . . m
9. 1h|s'$orporat|?n i§ el:tglb::J t? salatlffyc;ts Intangible A FI:.“EA\!NIOW... I;EE ISi!?;SO.;lsﬁn 00 10. Election Campaign Financing $5.00 May Bo
ax fi mg rt.aqu rement and efecis to qso. fter 1, 2000 Fee wi e § X Trust Fund Sontribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ' P [ Delete TITLE [ Change [ Addition
NAME ROBINSON, MARGOT NAME
STREET ADURESS | 3314 PARAZINE STREET AUDRESS
CITY-57-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE T [ Delete TMLE Ml change [ Addition
NAME ROBINSON, WILEY J. NAME
STREET ADDRESS | 3314 PARAZINE AVE. STREET ADDRESS
ur-st-22 | PENSACOLA FL 32514 GY-T-26. .
TITLE S 7 Delete TME [Jchange [ Addition
NawE ROBINSON, STEPHEN M. NAME .
STREET ADDRESS | 3314 PARAZINE AVE.. STREET ADDRESS - R e e
-GITY-8T-2P ~~ PENSACOU\ FL .~ CITY-ST-2IP
TITLE (3 Detete TIMLE (] Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
¢ TITLE ' 1 Delete TILE [ change [ Addition
| name ' NAME
' STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i TIMLE . RN [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-S1-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (/.. Loy § /2 L~ WiLEY T Wopipltoy’ §/-co  L50-472 794

SIGNATUR‘VANﬁ YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phone #
A2
. -7 y 2
A~

CR2E034 (9/99)



