|

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P0O00G0059108

1. Enility Name

CREATIVE LIVING ASSISTED LIVING FACILITY, INC.

Princlpal Place of Business

3016 5QTH AVE. DRIVE EASY
BRADENTON FL 24203

3016 50TH AVE. DRIVE EAST
BRADENTON FL 34203

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

. FILED
Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90019 016 ***150.00

- |
(T

Il

I

|

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber - Applied For
) 65 - /0 3536/ Not Applicable
Zip Country Zip Counlry - e $8.75 Additlonal
5. Certificate of Status Desired 0 Fee Roquired
6. _Name and Address of Current Registered Agent 7. Names end Addreas of New Registered Agent
- R A S _ Name —_ ’ e
— - ==GAY, JULANNE.M:. —— - —— = e e e e e seery D=
T : Street Address (P.O. Box Number Is Not Accaptablae
3016 50TH AVE. DRIVE EAST > eptaol)
BRADENTON FL 34203
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, fyped of printed name of registared ageat and il if sgpilcablo. (NOTE: Registerad Agent signature required whan renstating) DATE
9. This carporation ig eligible to'satisty its Intangible FILE'NOW!!I FEE IS $150.00 i . . .
. g i L. . e g . 0. Election Campaign Financing £5.00 May Be
—- Tax fling requiremant and elects to do 50. ———f—| - - After MAY-1, 2001-Fee will be $550.00 T TiGs Fund CoRtBten ) " Added (5 Fogs ~

{See criteria on back)

Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE CJ Delete TILE 'd / Fed [ change ] Addition g

NAME MAME Tomnt T GAY e

STREET ADDRESS SHEETADORESS | Bose Sorer AVE AR &AST 3

cny-Sr-2% ) Cy-51-2P Brroarre, Fr Fvacsd g

TIILE 3 petete Tine vP/s/r ' O charge [ Acdiien | &

NAME NAME Thrrmrdnve. M, GRAYy

STREET ADDRESS STREETADORESS | 311 8 SO74 Ve D ERST

CITY-ST-2IP CITY-ST-2IP /Seﬂ_o = T—G'/IJ, =3 31(5 o3

TILE I Delete TME i O change [ Additien

NAME - - . - MME . = = -
smEamonegs | . O . — e o __J|STETMODRES | R ey

CITY- S1-2P CITY-S1-2P

TE [ pelete Lt [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-S1- 29 CHTY-ST-ZIP

TME O pelete TME O change [ Addition

NAME NAME

STREET ADDRESS " STREET ADORESS

LITY-S1-21P CITY-81-7ip

TLE [ Delete TnE [Jchange [ Adaition

NAME : NAME

STREET ADDRESS STREET ADORESS

CiTY-S1- 3P J orv-stae

13, | hereby certi

indicated en this report or supplemental report is true 2
of the corporation or tha receiver or trustes empowered (o

changed, or on an attachm

SIGNATURE:

that the information supplied wilh this fili’?g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | {urther certify that the information
eccurate and ihal my signature shall have the same legal effect as it made under cath; thal | am an officar or director
execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

. Gub)- T58-009/

///{/M

Caytime Phene o

ey



