2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEMBROKE PLACE ALF,

PO0000073818

INC.

Ay

Principal Place of Business

2331 PEMBROOK DRIVE
CLEARWATER FL 33764
us

Mailing Address
2331 PEMBROOK DRIVE

CLEARWATER FL 33764
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90196 034 ***550.00

O E

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 366961 Applied For
59- 9 Not Applicable
Zi Countr Zi Counir m
P v P y 5. Certificate of Status Desired | $8'75 Add'tm"al
Fee Required
— -~ §:Name and Address of Current Registered Agent—= = =~ - e 7:~Name and Address o New Registered’Agent <~ ~ -
Name

MONTECLARO, GEORGE T
2331, PEMBROKE DRIVE "
CLEARWATER FL 33764

.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.

. - Signature, typad or printed name of registered agent and title if applicable-

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to F.R; ida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nit3 P L [J Deiete T [ Change (] Addition
NAME MONTECLARU: GEORGE T NAME

srreeT anoress | 2331 PEMBROKE DRIVE STAEET ALDRESS

CITY-ST-2IP CLEARWATER FL 337684 CITY~SF-2P

e S T Detste me O Change [ Addition
NAME MONTECLARO, ESTRELLA L HAME

stheer anoress | 2331 PEMBROKE DRIVE STREET ADDRESS

orv-st-2p | CLEARWATER FL 33764 CITY-5T-ZIF

THLE T _ . . J:]__De_letg —_ L.me _ _ o e . [OdChange [ Addition
NAME MONTECLARO, MICHAEL'L NAME

stheeT apcaess | 2331 PEMBROKE DRIVE STREET ADDRESS

orv-st-zp | CLEARWATER FL 33764 CITY-ST-ZP

e [J Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-§T-2IP

TITLE [ Delete THLE ] Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

cITy-ST-2Ip CTY-ST-2P

12. | hereby certify that the information supplied with this f\llng does net gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the téceiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or ¢n an attachment with an address, with all otner like empowered.

Gg‘:[ zq; e 'ﬂ'-l“m" R TRGARRED

SIGNATURE:

2180102 e 536 -Skeg

SIGNATURE AND TYPED OR PRINTED NAME OF SlGEING CFFICER OR DIRECTOR

Daty Daytimg Phone #

L89LOLO

i)

CR2E034 (4/03)



