000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13216 FILED
1. Enty Nam / Jul 25, 2000 8:00 am

PEAVY RETIREMENT CENTER, INC. Secre tary of State
07-25-2000 90093 032 ***558.75

Principal Place of Business * Mailing Address
% MARGARET PEAVY % MARGARET PEAVY
1341 SW AVE. D 1341 SW AVE. D
BELLE GLADE FL 33430-3249 BELLE GLADE FL 33430-3249
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FE(Number  RQ-9701503 Applied For

Not Applicable

Zi i it
P Country Zip Country 5. Certificate of Status Desired g’ ?i'ggq lﬁseﬂt“’"a‘
- - - .~-——sB.-Name and Address of Current Registered-Agent < T <= "Lie—j-~- -~ =5 - 277Name and Address of New Reglstered Agent - - —=""—
Name
PEAVY, MARGARET
1341 SW AVE. D Street Address (P.O. Box Number is Not Acceptable}

BELLE GLADE FL 33430

City FL Zip Code

8. The above named entity submits thi:;taﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o7 [ Loy

SIGNATURE
: gnature, %ed of printed name of registered ag? and titie if applicable. {NOTE: Registerad Agent signaturg raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $550.00 . .
Tax filng requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be 76000 | '* £°01on Campaion Fnancing fg;gﬂoﬁ",gﬁéfe
{Ses criteria on back) || Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF [ Defete TITLE [ Change [ Addition
NAME PEAVY, MARGARET NAME
sreer aockess | P.O. BOX 1043, NA STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-57-2IP
TIILE VP O Delete me MChange [ Addition
NAME PEAVY, GUS NAME
sreeraooress | PLOL BOX 1043, NA STREET ADOAESS
CITY-§1-2F BELLE GLADE FL LITY-5T-IP
TITLE— - =SEC. s —— st e eme e e [ Deléte ol e T T T e e EE B '-Aﬂ-ilghmvf:ﬁn'g'e__;—mmitiﬁ- 1
NAME HOWARD, ERNEST J NAME
smeer aooress | 6 FOREST CREEK D STREET ADDRESS
CITY-ST-7IP DOVER DE CITY-ST-2iP
TITLE D [ oelet TITLE 1 Ghange [T Addition
HAME DEAUY, MARLETHA NAME
seeTappress | 208 NW 12 DR STREET ADDRESS
CITY-57-2IP BELLE GLADE FL CITY:§T-2IP
LY - et
TITLE n N a (Peo,(} y 1 Delete TITLE [Jchange [ Addition
NAME b S ¢ HAME
sweraonuess | [ 35 X e) 3 461 STREET ADDRESS
CITY-57-2P wes+ Polps Beach Ho 3 CiTY-ST-2P
TmE B O Delete e Ol Change ] Acdiion
we |0 asSandre Doweng
sreeraocress | | B UL S Al O STREET ADDRESS
v Qe tle Glade le3IY3L | omsw

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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all ather like empowered.

Z..-— JB5— 2ovd

SIGNATURE: £ e

A

Gl e



