2000 UNIFORM BUSINESS REPORT (UBR)

1, Fintity Narhe

Floridians

DOCUMENT # NJYO0000D0R

for lmProved Elderly Cére.

FILED

Principal Place of 8usinéss

270 Helland Bui{c]fng
GO0 Sourth Cotheuvn Street
Ta\\&h&ssa&J FL 32314

- Mailing Address — & oine

01 JUN -5 AMIC 08

ECRETARY € ';_ST}-\TE
(XL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

G’OO"SDJH"! CQ_'. heo [B1e) S’f” - . .. :

600 South Colhoun St

-Buite, ApL. #, ete. . . : Suite, Apt. #, elc.

Q7D Holland B laiﬁg

DO NOT WRITE iN THIS SPACE

270 Helland Buiilding

City & State City & State 4. FEI Number . Applied For
ol\lehassee Florida lallohassee Florida 59-3216865 Not Applicable
Zip - e “ Country Zip . ' Country - . $8.75 Addit
o . : 5. Certificate of Status Desired O y Additicnal
3&3 D\ X LQOY? 23230 | LEDH - Fee Required
: §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Radhin, Steven L.

270 Hollond Building _
COO S5uth Calhoun Street
T&l\aho.._egee} FL 22214

Jonet L. Findling

Street f}di;ass (P.O. Box Number is Not Acceptatie)

88 WekKewa ee.

C

ity
Tellahassee

Zip Code
22320]

FL

8. The above named entity submitk this statement for the purpose of zhanging its registered office or registered agent, or both, in the state of Florida.

Steven L. Rachin

SIGNATURE M,L\—N l\

Signature, typed or printed nama of régistered agent and title it applicable.

(NOTE: Begisterad Agent signature required when reinstaling} DATE

M&y 21, 00|

9. 'Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ’ O Detete L D G Change B Adeiicn
o Steve Rachin - _ NAME Janet L., F'indi'mg

STEETADORESS | G2 5 \w hi +Ton da le Drive STREETADORESS | [ H-0 8 WeKewoo Nene.

OS2 | Ta|lahaseee Florida 22312 erst? | Tallahagsee, Florida 22301

TiTLE -7 [ oelete TITLE [JChange [ Adcien
HAME Eila Lawrerce. NAME

STREET AODRESS | B A7 Solvador Drive ‘ STREET ADDRESS

om-ST-29 Port Cheriectte Florido 32983 | tM-si2P

TE 1D - O elete TLE ) COchange [ Additen
e | Nathaniel Wn.,sh’m9+en NAME CDOoOn4ad 1 a0 ——2
STREETADDRESS | "7 X 35 Pq-gf: e D-,-i\,& _ STREET ADDRESS -06/13/21--0101 1_..{;13
wesi2e | Jocksonville, Florida 32209 bry-st-2¢ L5, 10 WA i 2. 1) O
e o ” [ Detete TILE ' [ Change T Adcitin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-5T-2P /\ !\ &

TME - : ‘ . . D Detete TITLE / m (] a@nge "7 Adeitien
NAME ) NAME

STREET ADDRESS STREET ADDRESS :

CY-ST-2P CiTY-ST-2IP

At O 9elete T u ~ [cnange 3 adcim
KAME NAME .
STREET ADDRESS STREET ADORESS

CImy-5T-2IP CITY-ST-2iP -

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the informatic™
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directzr
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 £
changed, or on an attachment with an address, with all other like empowered.

9 'y 1~

CR2EQ37 (9/99)




