2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H72046

NORTH FLORIDA LIVING FACILITIES INCORPORATED

Principal Place of Business
3314 PARAZINE AVE

PENSACOLA FL 32514
us

Mailing Address

3314 PARAZINE AVE
PENSACOLA FL 32514
us

FILED 2
Apr 09, 2003 8:00 am §
ecretary of State

04-09-2003 90370 001 *****8 75
- 04-09-2003 90370 002 ***150.00

1w

TR AN

2. Principal Place of Business 3. Mailing Address
DLIIY FPARAZ IIE A  SAMIE
ita, Apl. . |
Suite, Apl. #, elc Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE} Number Applied For
;/‘/.(ff & L—’Jf- F L~ 59—2902460 Not Applicable
[ :
Zp Gountry Zip Country - - $8.75 Additionat
32 6,/“ Uf 323—/}! U < §. Certiticate of Status Desired K Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I e, ST T - Soem L T g Ay e o= —iqa.rne_.___—.._.__ - ~ . . —_—a . ]w

ROBINSON, MARGOT |
3314 PARAZINE AVENUE
PENSACOLA FlL 32514

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

5

Signature, typad or printed name of ragistered agent and tlla it applicable

SIGNATURE

{NQTE: Registergd Agent signalurg raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

$5.00 May Be

Make Gheck Payable to Florida Department of State Trust Fund Gonlribution Added o Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMTLE P [ Detete TITLE ) O Ghange [ Addition | &
nve | ROBINSON, MARGOT NAME e
sTREET A0oRESS | 3314 PARAZINE STREET ADDRESS . . T 3
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP ‘ g
TITLE T [ pelete TITLE O Change [ Addition %
NAME ROBINSON, WILEY J. HAME
STREET ADDRESS | 3314 PARAZINE AVE. : STREET ADDRESS
CITY-ST-2/P PENSACOLA FL 32514 m‘ CITY-ST-2IP

_TE s R . [loeets LT ) .. [Ochage [JAddition
NAME ROBINSON, STEPHEN M. * . NAME
STREET ADCRESS | 3314 PARAZINE AVE. L STREET ADDRESS
CITY-§7-2IP PENSACOLA FL CITY-51-21P
TITLE DiIiR [ Delete TLE [ Change  [J Addition
NAME ﬂh w LS BE TTY NAME
STREET ADDRESS | £~/ =3 W.snpreee Ry ST STREET ADDRESS
CY-ST-2P (P EZpt S v pht L P25 0 ) CITY-ST-2IP
TITLE i’ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS !
CIY-s1-2IP CiTY-ST-2IP ’ A

12. | 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /SVaNT RS nNRE A, 4 - T7-02  Fsp-47¢ ¢ s
SIGNATURE *DT{PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



