2000 UNIFORM BUSINESS REPORT (UBR) FILED

ELEC

ADULT INTERMEDIATE CARE FACILITEES, INC. 05082000 S01aE 010 =51 55 75
Principal Place of Business Mailing Address
C/0O FLOYD HARPER GJO FLOYD HARPER )
14327 N. 69TH DR. 14327 N. 69TH DR. ( 1 U E’S ﬁl _ﬁ_
PALM BEACH GARDENS FL 33418-7240 PALM BEACH GARDENS FL 33418-740

B

i r7=rrryryeall |11

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number | TApplied For
Téa UESTH Fl- 592721911 | Inot2n

Zip Country 33!/é‘7 219 3 % Z/”W é" £ 5. Certificate of Stalus Desired ¢ gg';gﬁiﬂﬁonal

I -~ 6. Name and Address of Current Regisiered Agent.. .- — 7. Name and Address.of New Registered Ageﬁi. —_

Name

HARPER' FLOYD D Stregt (P.Q, Box Number is Not Acgeptable)
14327 N, 69TH DR. G 77 zus DRI

PALM BEACH GARDENS FL 33418-7240
YTEQua ST FL |35079.2

8. The above n entity submitsghis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
g HA ~/0 - Zdo
SIGNATURE ’;Z 27 b R PEJ@ / / 0 ¢
Signatura, typed of printed name of registéied agent and title if applicdble. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. N NP ) m
8. This corporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 iin, -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Add
s \ ed to Fees
{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT [ pelste TITLE O Change _ [
NAKE HARPER, FLOYD DALE NAME
STREET ADDRESS | 14327 69TH DR. STREET ADDRESS
Cmy-s1-2IP PALM BEACH GARDENS FL 334187242 cinv-s1-2Ip
TILE Vs [ Delete TITLE Ol change [ -
NAME HARPER, LORY M. NAME
sTREeT ApDRESS | 14327 69TH DR. STREET ADDRESS
onr-sT 2> | PALM BEACH GARDENS FL 334187240 Gv-s1-2p s
TmE T “Obee =~ e T M Ochange "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TiTLE [ Deleta TITLE [dcChange (T
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ petete TITLE Ochangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ Delste TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that *~ -~ -~
indicated cn this report o plemenial 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 < 5w *
of the carporation or the receiver oLbiustee empcppred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 1~
changed, or on an attachmeght na offer like empowered.

SIGNATURE: 7 (L )i LA2ETy FLOYY) ) HARPER. l/lo/f.ooo 5‘73’—:2039/

SJGNA’ﬂJRE AND TYPED OR PRINTED NAW‘&IGNIMG OFFICER OR DIRECTOR Dale Daytime Phona #




