2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.80614 Sgp 14, 2000 8:00 am
- ¢

1. Entity Name
ASSISTED LIFE STYLES, INC. cretary of State
’ 09-14-2000 90009 014 ***558.75

Principal Place of Business Mailing Addrass

% WILLIAM KENT IHRIG P.0. BOX 320501

501 E XKENNEDY BLVD #1100 TAMPA FL3GI  —, o 7 w13 7

TAMPA FL 23602 us L 33619 1 UUYouUgY
Suite, Apt. #, etc. Suite, Apt. #, elc. - I rD—O NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 65'0205547 Applied For
Not Applicable

Zip Country 4o Cauntry 5. Certificate of Status Desired $8'75 A.dditl'onal h N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - TR —= = = —_ = = == Names R [ T
IHRIG' WILLIAM KENT Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD
SUITE 1100
TAMPA FL. 33602 - ‘
City FL Zip Code

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

—

SIGN_:%TURE

Signatura, typed or printed name of registered agent and tila if apphcable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
) o . ] m
9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE {5 $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contsibution O Addod to Foas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP : 1 Delets TITLE [ Change [ Addition
NAME REGAR, DONALD A NAME
STREETADDRESS | 727 N HIMES AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-3T-72IP
TLE O pelete TILE [XChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
AfEe - wm] - - ————— L . el -1 pelete ——— § e - — - - . e e [ change - - {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-§T-ZIP
TTLE [ pelete TIHLE - 7] Change  [CJ Addition
NAME - NAME
STREET ADBRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
THLE [ pslete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21 CITY-ST-ZiP
TLE [ pelsta TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachrgent with an address, with all cther like empowered. 9‘ 5
’ -

SIGNATURE: G- 1~0 0 Te9.811%

CR2E034 (5/00)




