2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000039714

1, Entity Name

HARMONY ASSISTED LIVING FACILITY, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91078 006 ***150.00

!

Principal Place of Business

66 -PATRIC-DRIVE

PALM-GOAST-FL 32166
51 Perroile Lanw
Podm Coust FL 32164

Mailing Address
66 PATRIC DRIVE

RY|

Percoble
PALM CORSTFT 184 D) | Coqzt',l

32y

lcia
- 00055146

2. Principal Place of Bysineﬁs

55 Perro Lone,

3. Maﬂmg Ad/jress

erro

Ll lane
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Suite, Apt. #, etc.

te Apl #, etf é T_-. L

DO NOT WRITE IN THIS SPACE -

‘P, Cocst | FL s 69" %% 39193 e ropiene
333 © ¢ Co)lgljya 4 er ap wcd C%.u)(g; q I €~ 5. Certificate of Status Desired E/ ?g gesqlﬁgedé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
 — = - - T mosrfen e Gl LoeC S evv
;:VIE:EHIV:‘V(I)L,II_‘I“AMLA?‘E Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
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Porrs L Lona

W Palm Cocst

FL | 2504

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Adm A) sirodor mw""—ﬂé G. Locsn~

r{]a.,] 3 2091

Signature. typed or printed name of registerad agent and tita if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

L4

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteriz on back)

L~

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TITLE D 1 Delete TITLE [ change ] Addition
NAME FIVES, WILLIAM G NAME
STREET ADDRESS | 51 PERROTTI LANE STREET ACDRESS
CITY-ST-2IP PALM COAST FL 32164 CITy-ST-2P
TITLE D . T ) [ velete TITLE ] Change [ Addition
NAME Mo lene G. Lacgon NAME
STAEET ADORESS | 5/ P Lore Lanq, STREET ADDRESS
CITY-ST-2IP PQJ.«;\ Cocu{ TL 321 94 CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME N R e -
T STREET ADDRESS ) STHEET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Dalete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Marilepe 6. Locson

SIGNATURE:

13. | nereby cerlify that the information supplied with this filing dees 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 signatugg
of the corperation or the recelver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowe

all have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~¥ Darg 2 Daytime Phone #

oy 3, .1(9-9!/53‘) 4y - 7361




