2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K05986

1. Entity Narma

AMERICAN RETIREMENT CENTERS, INC.

e

Principal Place of Business

C/0 ZUBAIR 5. MANSORI
915 SEMORAN BLVD
CASSELBERRY FL 32707

us us

Mailing Address

C/O ZUBAIR S. MANSORI
915 SEMORAN BLVD
CASSELBERRY FL 32707-5632

2. Principal Place of Business

-

3. Maling Addrass

o

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90035 015 ***150.00

HR I

i

Suite, Apt. #, atc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
.+ City & State © City & State 4. FEI Number Applied For
2 59-2866017 Not Applicable
' e b - - C t .

Zip Country Zi ountry 5. Certificate of Status Desired O $8'75 .l_\ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

L MANSORI, ZUBAR'~ = '~
915 SEMORAN BLVD. .
CASSELBERRY FL 32707 - - .

Street Address (P.O. Box Number is Not Acceptanle)

City

Zip Code

FL

8. The above named

SIGNATURE

W&\temem for the.purpose of chagging its registered office o registered agent, or both, in the State of Florida.
/“—-‘ . ry !

a\xle

Signature, ama of ragistered agent and tide il appkCable

4

(NOTE. Registared Agent signatura required when reinstating}

DATE

9. This corporation'is eligible to satisfy its Intengible
- laxX finng reqairement and elects10°deso:
{See criteria on back)

FILEN

s : -
Make Check Payable to Department of State

OW!!! FEE IS $150.00
Trust Fund Contribution.

|_10. Election Campaign Financing

M_$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change [ Addition
NAME BATES, TIMOTHY O. NAME

STREET AD0RESS | 7726 WHITE ASH ST. STREET ADDRESS

CITY-8T-2P ORLANDO FL CITY-8T-21P

TITLE D [ pelete TTLE [C1Change [ Addition
HAME BEAS, THOMAS R. NAME

streeT ADDRESS | 815 ORIENTA AVE. STE 2 STREET ADDRESS

CITY-51-21P ALTAMONTE SPRINGS FL CITY-ST-21P

e STD O petete TILE [ change T Addition
* NAME MANSORI, ZUBAIR S. NAME

sTreeT ADDRESS | §15 ORIENTA AVE. STE 2 STREET ADDRESS

CITY-ST-2IF ALTAMONTE SPRINGS FL CITY-5T-21P

TIMLE D [ pelete TITLE [ change [ Addition
NAME DAS, DINES C. NAME

sTREET aDoress | 102 DAS CT. STREET ADDRESS

CITY-S1-11p KISSIMMEE FL CITY-81-71P

e (o — O] pelete B3 [Jchange [T Acdition
NAME DAS, RENU. " WME T TS Tmotmeme . - o s e o o
STREET ADCRESS | 102 DAS CT. STREET ADDRESS '

CITY-ST-21P KISSIMMEE FL CITY-§7-2IP

TITLE [ Delete TITLE [] change  [J Addition
NAME NAME

STREET AGDRESS STATET ADDRESS

oY-ST-2P CiTy-§7-21P

13. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 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 carporation of the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ENE OISO D)

Waklos  Un=BEIY)

SIGNATURE AND TYPED OR ﬁ‘lINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



