2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 28, 2000 8:00 am
HIALEAH ELDERLY HOUSING, INC. Secretary of State
01-28-2000 90150 018 ****g] .25
Principal Place of Business Mailing Address
3447 GREYSTONE CIR PO BOX 450049
ATLANTA GA 30341 ATLANTA GA 311450045
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
' 58'1719466 Net Applicable
Zip Country Zip Country . ) $8_75 Additional
5, Certlrflcate of Status Desaretjl il Fea Roquired. N
— 6. Name and Address of Current Reglistered Agent T 7. Name and Address of New Registered Agent
Name
MORALES, ALICIA Street Address (P.O. Box Number is Not Acceptable)
'
201 S. BISCAYNE BLVD.
MIAMI FL 33131
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
Slgnature, typad or printed name of registered agant and titie if applicable. {NOTE: Registerad Agent signatura raquired when rainstabng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O delete TITLE (I change [ Addition
NAME GLENN, JOSEPH F. - HAME .
STREET ADDRESS | 3447 GREYSTONE CIR STREET AQDRESS -
CITY-ST-2IP ATLANTA GA Civy-S1-2IP )
L DST 7 Delete THE [ Change - [] Addition
NAME GLENN, ELIZABETH C. NAME
sTheeT aobress | 3447 GREYSTONE CIR . . | smeEaconess ) S _ v
R T e . S -
TILE DV [ pelete TILE O Change [ Addition
NAME REINHART, ROBERT L. NAME
STReET ADDRESS | 3447 GREYSTONE CICR STREET ADDRESS
omy-sT-2P | ATLANTA GA CITY-§7-2IP
TLE D J Delete TME O change [ Adtition
NAME COLLINS, WILLARD NAME
STREET ADDRESS | 3447 GREYSTONE CIR STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-ST-2IP
TILE D 1 Delete TITLE O] Change [ Acdition
NAME REAGAN, LARRY G NAME
sTreeT ADDRESS | 3447 GREYSTONE CIR ' STREET ADDRESS
CITY-ST-2IP ATLANTA GA ) CITY-5T-ZIF
TILE - : ] Defete TIELE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the regelver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an address, with all other like empowered.

changed, or on an attachmg#h
SIGNATURE: ﬂl '?L /U@E F:IOS*&}G@V:W_/Q/W/ ,,[ i1re G u4¢L OJ/?g'J

Datgl Daytima Phaone #

CR2E037 (9/99)



