| S s FILED !

2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am |

DOCUMENT # NOO000005243 Secretary of State :
1 Ently Name 05-17-2001 90395 033 ****70.00

CAMPUS OF CARE ASSISTED LIVING FACILITY, INC. ¥

Principal Place of Busingss Malling Address { %
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2, Principal Place of Bysinass ' 3. Maliing Address LO (J'
5305 \ing Lords Way| 526G The Lord; Wiy,
Suite, Apt. #, eic. N Suite, Apt. #, stc. L DO NGT WRITE IN THIS SPACE
: : ' B
City & State City & State 4, FEI Number LAdipliad For
ofien, ©N Naflzs, £ ' _|__[Not Appiicabla T
e 3 "l\‘ l.'w\ Courry 12])‘:1“ \1 . Courtry 8. Certiticate of Status Desired 9_ g'g?qmm“"l
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
= - —— - N e ] I e weem—— e - e e - - — . —_—— Y |
| NV Galotg + 3 Oavid
GILMORE, RICARDO L Street Address (P.O. BoxNumber is Not Acceptable) ' .
101 E KENNEDY BLVD, SUITE 3200 =
TAMPA FL 33602 2305  \le Locds Way
City ' , Zip Code
4 Nagles FL | ™3y
8. The above nar ntit supfrilgAni r{he purpose of changing its registered offica or ragisteréd agent, or both, in the state of Florida.
SIGNATURE W/”"‘f’?é — 5 !aJZm ]
-] 3 rogisigtad agent and tile i appicable. [{ : Feglstored Agen Kigransne requised when reinsiating) DATE
L g - V \.—v/-\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TmE FD 0 Delete me O thangse [ Addltion | &
NAME MALLORY, J. DAVID HAME g
steer noaess | 3805 THE LORQIS WAY - STREET ADDRESS B
CITY-ST-2P NAPLES FLQO41 2 Ll CITY-ST-2P §
e Vo T 3 Delete e Ol Change [ Addition g
NAME MALLORY, REBECCA NAME
sTreev appeess | 3805 THE LORDS WAY STREET ADDAESS
orv-s1-20 . | NAPLES' 1 By * f ury-st-ze - Tt T
| mne A8 ——— =T O - g | - O Chage  ChAddion | _
NAME CASSETTY, ED MAME
swer noress | 3805 THE LORD'S WAY STREET ADDRESS
CITY-ST- 7P NAPLES FL 04 241U CITY-ST-2P
T m - " 02 telete TLE Dlchange [ Addilion
NAME CONKLIN, BILL NAME -
smeer anoress | 3805 THE LORD'S WAY STREET ADDRESS
EITY-ST-0P NAPLES 3‘4 wy CrrY-$1-29
TILE D s O Detets 4 e {3 Change [ Addition
NANE HERNANDEZ, HERMES NAME
smeET AoRess | 3805 THE LORD'S WAY . STREET ADDRESS
omv-s1-2p | NAPLES ELBJ10D  34uy ¢ny-sT-29
MLE D el O Deletn TTLE CJcChange [ Addition
NAME JAMES, DOUG HAME
STEET ADORESS | 3805 THE LO AY STREEY ACDRESS
orv-s-2¢ | NAPLES FL 34104 ) 244 (14 Gv-s1-2
12. | hereby certily that the information suppligf! this filing does nol qualily for the exemption staled in Section 119.07(3)()), Florida Statutes, | furthar centiy that the information
indicated on this report or supplementalfehor! Js true and accurate and that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corporation or the recaiver or trugtgh gmbowered [0 axecute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap dregs, with all other like empowered.
- A '
SIGNATURE: 74 ME REQUIRED slorlzoer ARG
b et Dh me OFFICER OA Date Doyl Phone # .
A "

o



