2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000090985 May 29, 2001 8:00 am
1 vy N Secretary of State

EASY LIVING ALF., INC. 05-29-2001 90007 047 ***150.00
Principal Place of Business Mailing Address
10590 JONATHAN DRIVE 10590 JONATHAN DRIVE
ORLANDO FL 32825 ORLANDO FL 32825 660CH4
2. Fupcing! Plugp of pusiness / 3 Malling Address |||IH||| ”| Hml “l | “m " ’l ’l” m | w ‘Il" Im '"'
b6s 5. OrferDo PT-
Suite,Zat. i ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tily & Stale City & State 4. FEI Nymber Applied -or
Sﬁﬂﬁﬂﬂp / 4 4&' —?&G ?%5—’ Not Applicable
Zip Country Zip Country o~ i $8.75 Additional
. G f S - h
32 i '7/ V. _S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5
Nami: _ - a
SPIEGEL & UTRERA' PA. Street Add (P.Q. Box Number is Not Acceptable)
ree ress (P.O.
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity s Tis statement Iy t#€ purpose of changing its egistered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE I
sagnature, typed on ponted name of registersd agent af title if applicable. (NOTH Req; sered Agent si:nature required when reinstating) DATE
v I L
9. {h\sfﬁgrponangn is ehg|b|g i? Salley'éTS intangible . FILE NOW) ! FEE IS 31?9.00 10. Election Campaign Financing $5.00 May Be
ax filing re-quirement and elects to do so. After MAY 1, 20 31 Fee will b? |$550.00 Trust Fund Contribution. d Added to Fees
{See criterii: on back) 1 Make Check Payat & to Department of State
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 I
e FD 7 Delete TITLE O change [ Addilion | S
11AME GRAY, ERIC S ’ NAME 2
streer anoress | 10590 JONATHAN DRIVE STREET ADORE: § 3
HIVEA Y ORLANDO FL 32825 CITY-ST-2IP o
- o
Hifns ¥ %Delele IITLE [ Change [ Addition 8
VAN GOLON, RAFAEL M HAME
stReeT AnoRess | 10590 JOMATHAN DRIVE | STREET ADDRESS
CITY-SI-2IP ORLANDO FL 32825 CITY-8T-21P .
e ST [ Detele e : []cChange [ #ddition
NAME ~ { CAMPBELL, VIVIAN M e NAME - s
sTReET ADDRESS | 10580 JONATHAN DRIVE STREET ADDRE S
oITY-SF-21P ORLANDO FL 32825 CITY-5T-2IP
TITLE [ Delete TTLE [ Change  [J /ddition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-S7-ZIP
fITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAELS
CIy-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
YAME HAME
STREET ADDRESS STREET ADDRESS
SiTe-ST-2P CITY-ST-2IP
13. | hereby ¢ urtify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated «n this report or supplemental re is true and acguraye and that 1 y signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corp:-oration of the receiver o owered to this repart ts required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, Jr on an attachmeg, 1 an adgeds, with all of owered
F
- nl
SIGNATURE: Awi 29,0/ Go)sos-oz21
ACNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR ﬂ' Date 7 Daytimé Phona #




