2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000051497. .

1. Enlity Nama

SHADY OAKS OF LAKE CITY, INC.

Principal Piace of Business

Mailing Addrass

14

FILED

Feb 09, 2001 8:00 am

Secretary of State

01-23-2001 90032 009 ***150.00

0

(Sae criteria on back)

Make Check Payable to Department of State

4400 US HWY .0 WEST 400 US HWY.90 WEST
LAKE CITY FL 32055 LAKE GITY FL 32055 m
Suite, Apt, #, atc, Suile, Apl. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Num| Applied For
.s ée-‘- 3 é 7[ 7 V? Not Applicable
" ¥ L 4 L o
Zip Country Zip Country 5. Certficato of Status Desired_ (] _ 9B+79 Additional
- — - - —— . . - — . ~- Fee Required=~=~
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
o e = O : Name_._.___  _ . ez = N —_—
EAGLE, THOMAS H
Street Addl P.O. Box Nurnber is Not Acceptable
4400 US HWY.90 WEST oot Address ceptadle)
LAKE CITY FL 32055
City FL I Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed narme of registered agent and titie H wpplicebls. {NOTE: Registaned AGB SiQNANLINS MLt whan riinttanng} OATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campai .
o . . paign Financing $5_[]0 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Faos

17. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TIRE PO 3 Delete TME [JcChangz [ Addition
NAME HITSON, SHIRLEY RAME
STREET ADDRESS | 2250 US HWY.90 WEST STREET ADDRESS
CiTy-SI-2p LAKE CITY FL 32055 CIrY-§T-2IP
nME sD O pekete ™me O Change £ Addition
NAME EAGLE, THOMAS H HAME
STREEF ADORESS | 4400 US HWY.90 WEST STREET ADORESS
ory-st-2p | LAKE CITY.FL.32055_ .. - _§ com-s-ze -
Lt O Dekete e Tl Changs ) Addition
NAME NAME

- STREET ADDRESS |- —=- — e e e e e - =M ~5TREET ADDAESS -f~—— —_— e — - - -
CiTY-§1-2P CITY-ST-2IP
TME O] pelete TTE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiIY-51-ap CITY-ST-2IP
HIe [J Detete TME Clchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITy-S1-29 CIVY-57-2IP
Tme (1 Defets TINE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CWY-ST1-2P I CiTY-57-2IP .

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal e

Xi), Florida Statutes. | further certify that the informatlon
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statules; and thal my name appears In Block 11 or Block 12t
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: ? 5-:-/’,/

T rer Epy b

TURE AND. WPED O PRINTED NAME OF SIGMING GFFICER OR DIRECTQRY

OayLme Phons #

/~/2-0) ZFov- SN0

CR2E034 (10/00)



