I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82918

1. Entity Name

KISSIMMEE RETIREMENT HOME, INC.

Mailing Address

702 VERONA ST.
KISSIMMEE FL 34741-5119

Frincipal Place of Business

702 VERONA ST.
KISSIMMEE FL 34741

2. Principal Place of Business 3. Malling Addre:ss

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90104 008 ***158.75

N EDMOR O TEOW ARG

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
and . _ 59—2945281 Not Applicable,
Zip Country Zip Country » . $8.75 Additionat
5. Certificate of Staws Desired lB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FAU‘EJO’ VILMA F Street Address (P.O. Box Nurnber is Not Acceptable)
702 VERONA ST.
KISSIMMEE FL 34741-5188
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or prnled name of registared agent and title If ap:‘icabie

{NOTE" Ragistered Agent signalure required when rginstating)

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects te do so.

FILIZ NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Addod to Fees

{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TWE [ Change [ addition
NAME FALLEJO, VILMA F RAME
sTReeT A0DRESS | 702 VERONA ST STREET ADDRESS
CATy-S1- 2P KISSIMMEE FL CITY-ST-29
TMLE ST g O De'ets TMLE I change [ Addition
NAME CENENO, LOURDES NAME
sTReet sooRESS | 702 VERONA ST. STREET ADDRESS
arv-st-2r | KISSIMMEE FL 34741 ' T CITY-S7-2P - -
TTLE [T Celete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ Derete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Detste TILE (7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-5T-7P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13 Ihereby certify that the information supplied with this filiné; {joes not qualify for the exemption stated in Sectian 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 cath; that | am an officer or director
of the corperation or ihe receiver or trustee empowered 1o axecute Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

3 /1 st/ BorY

changed, or on an attachment with an address, with ail othar like empowered.
&
7 Dawe/

SIGNATURE. b 7267 .,

SIGNATURE AND TYPED OR PRINTED NAME[ OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

- |

CRIFEN A [y

i



