- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002875 Jan 26, 2000 8:00 am
- e Secretary of State
PARENT ASSISTED LIVING SERVICES, INC. O 00 B0 2] *mnct 2
Principal Place of Business Mailing Address
34 SW 13TH TERRACE 15611 SAN ANTONIC COURT
CAPE CORAL FL 33991 FORT MYERS FL 33908-2445 LUUUVILOU
us
e s DT
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I ,
= City & State City & State 4. FEI Number Applied For
H 650718707 | Inat 2o oo
Zip Country Zip Country 5. Cerlificate of Status Desired £ fg'gsqmeﬂmnal
: coC 6. Name and Address of Current Reglstered Agent- — = - - - > 7.-Name and Address of New Reglstered Age}nt -
Name
BURNS. JOSEPH M Street Address (P.O. Box Number is Not Acceptable) )
15811 SAN ANTONIC CT.
FT MYERS FL 33908 o I Zip Cod
i oga
FL

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

L e i e e e e T s o || |

SIGNATURE
Slignatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
TITLE PD O Deete THLE O Change [ ros
NAME BURNS, JOAN NAME

STHEET ADDRESS
CITY-5T-2IP

TiLE ] Change [ *#ower
NAME

STREET ADDRESS
cITY-81-2P - - - - - [

THLE [J)Change [ Additier
NAME

STREET ADDRESS
CITY-8T-2IP

sTreeT ADoREsS | 15811 SAN ANTONIO COURT

orv-s1-2F | FORT MYERS FL 33908

TITLE VD , ’ O pelete
NAME BURNS, JOSEPH

staeer sooress | 15811 SAN ANTONIO COURT

CiTY-8T-2P FORT MYERS FL 33908 i -

TMLE S [ Delete
NAME EGELAND, JAN

STREET ADDRESS ( 1222 FERRY ROAD

on-sT-7F | SANIBEL FL 33957

TITLE [ Delete TITLE ] Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

oImY-§T-2IP , GITY-§T-2IP

TITLE 3 oelets TILE [J Ghange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "“J&“MWE@%%% M Woras 1-2% 00 gy 47 HH

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daleg Daytma Phona #




