FILED

|
2002 UNIFORM BUSINESS REPORT (UBR‘;) Feb 05,2002 8:00 am

DOCUMENT #  POO000078539 Secretary of State
INNOVATIONS IN SENIOR LIVING, INC. 02-05-2002 90162 044 ***150.00
Principal Place of Business Mailing Address ‘
1213 ASTORWOOD COURT 1213 ASTORWOOD CGOURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
I I AR WA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
| 59—3686508 Net Applicable
Zp ‘ Country Zp o Country 5, Certificate of Status Desired O . __gg‘_gesq‘ﬁ?ei:ﬁonal
- 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent
Name
Sy |
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH QRANGE AVENUE '
SUN TRUST CENTER, SUITE 2300
ORLANDO FL 32802 City ‘ FL | e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE ; : : :
Signature, typed or printed name of registersd agent and title ¥ applicable, [NOTE: Registerad Agent signature rquimd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) ian Financi
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i::!'O:Encda(fjﬂc;;!rilr?;mi::ﬂcmg ] fc%eej?ohﬁ‘gisee
. {Seecriterigonbacky - . .. [] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [J change  [) Addition
NAME STEWART, BRAD NAME
street aooess | 250 BROQKFIELD AVENUE STREET ADDRESS
CITY-§T-2IP MT. DORA FL 32757 CITY-ST-2IP _
TITLE D [ Delete THLE k [J Change [ Addition
NAME LIND, DALE ’ NAME )
STREETADDRESS | 250 BROOKFIELD AVENUE STREET ADDRESS
CITY-81-2IP MT. DORA Fl: 32757 - . CITY-ST-2IP .o
TITLE D [ Delete TITLE [JChange [ Addition
NAME FISH, DALE NAME
sTREeT ADDRESS | 950 BROOKFIELD AVENUE STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CiTy-st-zip
e L Delete TIME [JChange  [7] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2¢P .
TME 7 Deiete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address yth all other like empowered.

252
SIGNATURE: L2 SICA AL s AR il ow et J//e. Aa ZE3-5222

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytirna Phane %

CR2E034.(9/01) .

Ak

]



