2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];12D8.00 am

DOCUMENT #  K02102 Secreztary of State

1. Entity Name

FT. GA]NES' NURSING HOME, INC. 02-27-2002 90048 036 ***150.00
Principal Place of Business Malling Address

101 HARTFORD RD 3696 ULMERTON RD

3696 ULMERTON RD. CLEARWATER FL 34622

A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
Cily & State Clty & State 4. FEI Number Applied For
58'17601% Not Applicable
- i z . T — —
Zip - Country e ountry 5. Certificate of Status Desired d 38'75 Additional

Fee Requirad

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S“GLEMAN, RANSOM’ m Street Address (P.O. Box Nurnber is Not Acceptable)
3696 ULMERTON RD.
CLEARWATER FL 34622
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typsed or printed name of registared agent and titte if applicabila. (NOTE: Registerad Agent signature required whaen reinstating) DATE
. o e ;;

9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE ISI $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Faes
{See criteria on back) O Make Check Payabie to Department of State )

LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE AS [ petete TILE [ Change  [] Addition

HAME HEEKIN, JAMES F., JR NAME

STREET ADDRESS | B0Q N. MAGNOLIA AVE. STREET ADDRESS

crv-st-z7¢ - 1QRLANDO FL Ciy-§7-2P

TITLE PD [ petete TTLE [ Change [ Addition

e NOBLE, STEPHEN H. v :

STREET ADDRESS | 3686 ULMERTON RD. STREET ADDRESS

orv-st-ze | CLEARWATER FL - - D L - -

TITLE VvSD 1 pelete TITLE [Jchange [ Addition

NAME STIGLEMAN, RANSOM Hi NAME

STREET ADDRESS 3696 ULMEHTON RD STREET ADDRESS

CITY-ST-2IF CLEARWATER FL CITY-ST-2IP

TILE ‘ O Delete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ) O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha Py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gLiss is repd rt as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

¢hanged, or ¢n an attachmen

SIGNATURE:

Cl-OZCF  J27-57%:s 7.5

SIGNATURE AND TYPED OR FRINTEb NKME QFBIGNING OFFICER OR DIRECTOR * Dae Daytime Prone #

AV Z8LGH0

CR2E034 (9/01)



