2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M19278 Secretary of State

VALLEY MANOR SQUTH, INC. : 03-13-2002 90117 021 ***158.75
Principal Place of Business ; Mailing Address

15053 SOUTH DIKIE HWY. 15053 SOUTH DIXIE HWY.

SOUTH MIAMI FL 33176-79%0 SOUTH MIAMI FL 33176-7830

URAHERRMN AR RN

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Malling Address

[1Pde Soqrd Dytg kwo| (UF RS Seeer Piyis Hws

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
M td e f (f- /’( cAet( FC_ 59—2563071 Not Applicable

Zip Country Zip Country ” . $8.75 Acditional
’Jj { f Gl - e e (-1,(4 - - '"_‘33 [/_'( . < f4 - 5. Cerllflc_ale Ot_sltaluj I?eslie'd . E/ Fee- Fleqmre(li one

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY’ RUBY Streel Address (P.O. Box Number is Not Acceptable)

15053 S DIXIE HWY

MIAMI FL 33176 A

/ City FL Zip Code

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

SIGNATURE STqecey A RNE2
% Signature, typed o printed name of registered efem andg titls if applicable. (NOTE: Registered Agent signature required when reinstating} D&fE 7
9. Ihls corporation s ehlglblg lT sz:tistfy(;ts lntan!;ible FILE NOW1H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax !:bqg requirement and elects to do so. Atter May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete I THLE [ Change [ Addition
NAME RUBY, STANLEY NAME
STREET ADDRESS {15053 S DIXE HWY STREET ADDRESS
cv-st-zp | MIAMI FL 33176 GITY-5T-2IF
TITLE S O celete Tine [JcChange [ Addition
HAME COURTRIGHT, GERALD NAME
STREFTADDRESS | 15053 S DIXIE HWY STREET ADDRESS
_omesr-ar - MIAMLFL.33176 . . e e o e e || CTY-ST-TP e e
TILE : [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE . O Delete e [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP 1 CITY-8T-2IP
TLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify 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 or the receiver or trustee empaowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef’like empowered,

SIGNATURE: S PN VY0 i STav Ces Aups 2 [13/69 ('365’)?3??’2*'0

SIGNATURE AND TYPED OR PHI#ED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ / Daytime Phone #

3
2

v

n

b
<

CR2E034 (9/01)



