2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # N95000002875 Secretary of State
1. Entity Name 07-09-2003 90033 014 ****61 25
PARENT ASSISTED LIVING SERVICES, INC.
Principal Place of Business Mailing Address
34 SW 13TH TERRACE 15811 SAN ANTONIO COURT
CAPE CORAL Ft 33981 FORT MYERS FL 33908
us

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number 880718707 Applied For

Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired ] ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS’ JOSEPH M Street Address (P.O. Box Nl;l"ﬂber is Not Acr.:eptable)

158112SAN ANTONIO CT

FT MYERS FL 33908 .

o : Tty 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 Flerida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE.

- Slgnature, typed or printed name of registerad agent and ttls if epplicable. {NOTE: Registered Agent signature required when minstating) DATE
- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
< I
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD : 0D oelete TME Clchange [ Addition
NavE BURNS, JOAN NAME
sTREET A0DRESS | 15811 SAN ANTONIO COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TITLE YD O Belete TITLE [ Change [ Addition
NAME BURNS, JOSEPH HAME
STREET ADDRESS | 15811 SAN ANTONIO COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
ME-- ~ 8§D - C e e e[ Delete - - - TITLE: mom e - . c~memmone o me — [ ].Change  (_] Addition
NAME EGELAND, JAN - NAME ]
STREET ADDRESS | 1222 FERRY ROAD STREET ADDRESS
CITY-ST-7IP SANIBEL FL 33957 CITY-ST-2IP
THLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Defete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Detete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that f am an officer or director
of the corporation or the receiver or tustse empowered Ko execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
-~
129 459 6S76

\Fa LA R~
nﬁ F R uﬁEﬂ@- =
G OFFICER OR DIRECTOR e

SIGNBTURE ANB TYPED OR PRINTED NAME OF SIENIN

SIGNATURE:

3
8

CR2E037 (4/03)



