T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| A Jul 21, 2000 8:00 am
Vo sttt ?\ : Secretary of State

06-20-2000 90004 042 ***150.00

6/2¢

Patmetro Guesr Hom e ENC.

Principal Place of Busingss Maillng Address

20 ST ST W} Podmeto FL 34221

2. Principal Place of Business 3. Malling Address

220 S5TH sTW 820 S™ ST w
Suita, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . ) City & State 4. FEI Number Applied For
Al meTto, Fl ﬁoulma[*b]. FC Rot Applcabia
Zip untry 2ip . . Country . . sa_?s Additional
5‘—‘1—1—' jsp\ 3q13-l USA 5. Certificate of Status Desired [} FoéRBqulredo
8. Namo and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent

V. william Kakhs eme : : |
T Y - ~|" strest Address (P.O-Box Number is Not Acceptable) -- 1 -
(400 4TH Ave 1V

Pradenton, F-L 3405

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, In the Stata of Florida.

-

City F L Zip Code

SIGNATURE
Signature. typed of printad: nasme of regustened ageni and e it Apphcabie. {NOTE: Regmsiarsd AGeM Bonature recuifed when raniatng) DATE
5.-Thiscorpacation Is eligible 1o satlsty RS Intangible— L SV
Tax filing requiremnant and elects to do so. ‘ . .?’:! zﬂ%&g&a&liﬁnami O fzﬂqo"’l:zs“
{Ses critaria on back] O g . Chac 3 '
. OFFICERS AND DIRECTORS _ ' - S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 _
TE President O Delete e Dl Chonge D) Addtion | @
NAME Kristin Rae 6lﬂﬂ| ns RME g
Coy-ST-2F &]:g dbﬂ"'ﬂ“._EL 34 Qoq GITY-ST- 2P &
Tne Secrelary [Treasurer]  Ooce: e , Ol Chage [ Addiion | G
WAME S h?rib“) R. i:}g.ns Trcecior NAME
STREET ADORESS aunaTgre ST .o STREET ADDRESS
ovse | - Polmetts” FL3YaR ~— — ~ v fomwsw -gc - - - - e - :
™e Vice Presidet [ Director O petce e : D Chenge [ Acition
HAE ~ Kimberly Rasz Biggins ] NAME
STREET ADDRESS |~ .(,.3,179.'._‘51.?_*:%29_;\)@.;‘ DRI N SEMORS ) - T ~. T
GirY-ST-2P Bradendnn . F{ 34340 ormy-ST-28
e Ve e President/ Direcfor 0 oae e O Cage  [J Addition
NANE Michael R. Biggins: NAME
STREET ADORESS (81§ Torpon Rd | STREET ADRESS
Ciy-ST-2P pOJm& O Ruaal (CITY-§1-29
e Vviee - President {Oirecty O pesto fme (J Cange (7 Additon
g TomesT. BDig§ins NAME
STREET ADDRES do | FHunter O+ STREET ADDRESS
CliY-5T-2 “Prandon, FL 3351 oy-s1-2
ME 3 petere TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2% CImyY-ST-2IP

13. | hereby certily 1hat the information: supplied with this ﬁling does nel qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shatl have ine same legat effect as if made under oalh; that | am an officer of direcior
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Kokl Bier  Kristin Biggins __t|1uleo (‘14097,21-378‘%

BIGNATURE AND JYPED Gt PRINTED NAME OF AHGRING GFFICER OR DIRECTUR ima Phone #




Wt e e D # W%&a

BN 'Palmetto e
ot Guest Home :
RettrementResrdenceDea’:c'ated toAlzbermers C’are e LR

oL e e "- 820 Fifth Stréet West * Palmetto Flonda 34221 ° L ) j"*

( Vv

Assisted meg FacﬂltyLlc No: 0005407820 ' ".;“.;s'ii. K Dl o e T T ea722.2789-
IndependentSExtendedCaremeg P T A 1800 771 3260

-f’i

Fémn_’yOumed&Operated j S T NN O

S RS FémﬁjrSg/IeRetrrementbwngEstabﬁshed ]977 I AR
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) O Lo ) . ) ‘! P s r‘- . J: . "'. J")- ) '.-7‘ S ,'7‘."3“"' n ‘- I - ’;r. N R . . L \ i
To Whom1t may concern,e I T TR SR
y Thrs 18 the second letter I am wrltmg concermng our annual report/umfonn busmess report .
SThis < company, Palmetto Guest, Home _ngver recelved 4 form this year.. It was brought to, my ST
attentlon the 1st of June. I then contacted your ofﬁce to- have a form sent and was told the’ fee T
;- vwould'still be 150.00: .1 mailed that check for150.00 on 6/14/00. -On 7/11/00 1 recelved the' v oo
) enclosed- letter and contacted your office and was told t0 resubmit the form and attach: another =
“letter. That is what I have done If there isa problem w1th th1s please contact meat: U B
(941)722—2789 ‘ } B A . S .
Thank you for your concem m thls matter i } e L R
e ! . ° Dol T ' S d ’
e N ‘ . § ) ) ‘ . - . c‘,- - l : . P - N ; - , .t -
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