2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002875 4 - Jan19,2001 8:00 am
I+ Enty Name Secretary of State

PARENT ASSISTED LIVING SERVICES, INC. 01-19-2001 90032 022 ****6] 25
Principal Place of Business ’ AR Mailing Address
34 SW 13TH TERRACE 15811 SAN ANTONIO COURT
CAPE CORAL FL 33991 FORT MYERS FL 33908
us . )
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
650718707 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d ?sae.;ilﬁ?eﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— i L = e = | Name-. - - -
BUHNS JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
Ll
15811 SAN ANTONIO.CT
FT MYERS FL 33908

GCity 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, typed or printed name of registerad egent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TmE [ Change [T Addition
NAME BURNS, JOAN NAME
streer anoress | 15811 SAN ANTONIO COURT STREET ADDRESS
CIFY-ST-2IP FORT MYERS FL 33908 CITY-ST-7IP
TTLE VD T Delete e % (3 Change (] Addition
HAME BURNS, JOSEPH NAME - 3,
steer aooRess | 15811 SAN ANTONIO COURT STREEYADRESS
CITY-ST-ZIP FORT MYERS FL 33908 CIFY-ST-2IP
TLE STD O Delete e . T T DOchange [ Addition’
HAME EGELAND, JAN RAME
streeT aoress | 1222 FERRY ROAD STREET ADDRESS
cmv-sr-zp | SANIBEL FL 33957 CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TNLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-2P

12. | hereby certify that the information supplied with this filing 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \oSI2NATORE BECTIREDM Rurns, VP \/4fot  Gu1454 6576

AND TYPED R PRINTED NAKE OF SIGNING OFFICER OF DMRECTOR Data Davtime Phiona #

CR2EQ37 (10/00)



