204)2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J50944 Jan 14, 2002 8:00 am
|
1. Entity I“Jame Secretal ’ Of State ]<>
BEVERLY'S GERI-INN OF SARASOTA, INC. 01-14-2002 90069 019 ***158 75
|
Principal i;’lace of Business Mailing Address
15 DADE ﬁ;NE. 4950 TUCUMCARI TRAIL . - - T ez
SARASOTA FL 34232 ~ - . ~SARASOTA FL" 34241 ) 9
2. Principal Place of Business 3. Mailing Address H“ml |||”|”|I|H| |I|l||||” ||ﬂ’| |1I“I |Im‘ "'ll'“"'
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2765319 Not Applicable
z Count Zi 1 iti
® Ly P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
|
GARCIA’ BEVERLY FOX . Street Address (P.O. Box Number is Not Acceptable)
74-210| TUCUMCAR! TRAIL
SARASPTA FL 34241
City FL , Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
‘ Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
SO
9. Twis corporation is eligible to satisfy its intangible .. FILE NOWIN FEE S $160:00: . . . [y pued Bos s p e
Tax filing requirement and elecs to do so. “Atier May 1, 2002 Fee will be $550.60 10. Eliitlﬁzr%ag;iﬁ:u:z:nC'ng 0 fﬁ%oo May Be
i . ed to Fees
(See driteria on back) a Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ‘ DP O belete TTLE [ crange [ Addition 'é
wue ' |GARCIA, BEVERLY FOX A e
STREET ADDH“ESS 74-210 TUCUMCARI TRAIL STREET ADDRESS o
arr-sT-zF, ISARASOTA FL CITY-ST-2IP W
o«
me | p 3 Delete me O change [ Addition | O
wMt | |GARCIA, ANDREW A. NAME
STREET ADDH‘ESS 74-210 TUCUMCARI TRAIL ‘ ] STREET ADDRESS
CITY-ST-ZIP‘ SARASOTA FL CITY-ST-2IP
mE [ Delete TNLE Ol Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-31-2IP
ME O Detete TITLE [ Change [ Addition
NAME NAME
|
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mE [ Delete TME [Jchangs (] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CiTY-ST-ZIP , B _CITY-ST-21p e _ L 7 L
TILE ' B I 1 Datete THLE ’ - coTs “"  [change [ Addition
NAME NAME
STREET ADDI‘IESS STREET ADDRESS
ClTY»ST-ZII“ CITY-ST-2IF

13. | hercjeby 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 (eport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
of the: corporation or the receiver, or‘_t’rgmé‘:nempowered 1o exacute {his report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2fi address it all other like ?L/’ /
Mwﬂw /-TG-02— F2Y /K7

|
Date T Daytime Phone #

smu{miu&a I Szzey




