FILED

UNIFORM BUSINESS REPORT (UBR Aélegc%gtaazoogf%&({ é‘m
DOCUMENT #  PO0000011660 Y o
1. Entity Name 08-21-2003 20108 036 558.75
ASSISTED LIVING OF PASCO, INC.
Principal Place of Business Mailing Address
14605 CGOFFEY LANE 14805 COFFEY LANE
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3624477 1 Naot Applicable
Zip Country Zip Courtry L . B8.75 additional
5. Certificale of Status Desired @Z!;ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal
' ddress {P.0,_8cx Number is Not odeplable)
6718 SEAVIEW BLVD. fuo PR
HUDSON FL 34667
Ci i Code
41 Oe1epi@udG FL |98,
8. The abovs named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. P " .
:__-_,_—_—_"-.-’4__-:—- S 2 gc ’-" N I
SIGN{TURE MQM CQ | Z {8l _
Pt Signatura, typed o print of le?uﬁu agent and titla if appiicable. (NOTE: Rag‘st_eved Agent signature required whan reinslating) _IJATE
- FILE NOWI! FEE 13 $550.00 o
: ! 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiste TLE [J Change [ Addition
NAME COFFEY, DOUG NAME
streeT aoress | 14605 COFFEY LANE STREET ADDRESS
orv-sr-zp | HUDSON FL 34667 CITY-57-2IP
TITLE D [ pelate TITLE [JChange [ Addition
NAME BYRNE, JOHN NAME
stRet aooRess | 4401 SPRING LAKE CT. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34652 M CIy-sT-21P
TITLE D O oerete TTE [JChange [ Addition
NAME COFFEY, MARGE NAME
STREET AODRESS | 14605 COFFEY LANE STREET ACDRESS
orv-st-20 - | HUDSON FL 34667 CITY-ST-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE (3 Deete Tl Ol Ghange T Addition
NAME NAVE i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Fiorida Statutes. | further gertity that the information
indicated on this repert 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
af the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
X IIENT '
SIGNATURE: :
Daytime Phona #

-

AV P58CLLO

CR2E034 (4/03)



