2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97804

1. Entity Name

SENIOR CARE PROPERTIES, INC.

Principal Place of Business

18 NORTH FRANKLIN ST.
EAST POINT FL 32328 EAST POINT FL 32328
us | us

Mailing Address

18 NORTH FRANKLUIN ST.

2. Principal Place of Business 3. Mailing Address

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

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90053 048 ***150.00

OS2

UUVIvVUUWYw

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58‘1843507 Applied For
Not Applicable
i t Zi Counts
Zip Country i ouniry 5 Cemflcate of Status Desired O $8.75 Additional
[T S S S, PR e | e - e —=om= — Fae Required [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, HAROLD L
13 NORTH FRANKLIN ST.
EAST POINT FL 32328

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

20 M A SYeeso T

Signature, typed or printed name of registerad agent and title if applicable.

required when reinstaling)

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible } . ) )
Ta fing rgquirememgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 513‘;:“;3"?;‘ ipalgn Fnencing f‘?d"gﬂo";‘;gfe
(See criteria on back) ‘ O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE P O Delete TITLE [ change [ Addilion | S
HAME STEWART, HAROLD L NAME ] s
sTREET ADDRESS | 18 NORTH FRANKLIN ST. STREET ADDRESS 3
CITY-5T-2iP EAST POINT FL 32328 CITY-ST-2IP Lﬁ
THTLE ST O Delate TTLE Ochange [ Additon | &
NAME STEWART, DEBRA NAME
STREET ADDRESS | 21305 S. LAKEVIEW DR. STREET ADDRESS
cm-5T-2F | PANAMA CITY BEACH FL 32413 ciry-ST-21P —
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing
indicated on this repert or supplemental report is true and.a
of the carparation or the receiver or ipd
changed, or on an attachment wit

SIGNATURE

orats.and that my sig

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
eport as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

5//2_@/ D 626 5003

Date Daytime Phone #




