~r

m FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am

DOCUMENT #  P01000005022 Secretary of State

1. Entity Name
02-11-2002 90197 035 ***150.00
MIDWAY MANOR ALF, INC,
'J '
Principat Place of Business Mailing Address
1754 ENSLEY AVENUE 1754 ENSLEY AVENUE A
CLEARWATER FL 33756 CLEARWATER FL 33756
S— (E RO A A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
S9-3269637% Not Applicable
ap Caurtry Zip Country §. Cerlificate of Status Desired O E?e.:fq::ﬂiom‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
—D'IEHL, B_G._ s —— et i e | — = - - ——..;3.'—:-;-.:.-:- NHTTRTIE T L ces e e — —— -
Streel Address (P.O. Box Number is Not Acceptable)
1754 ENSLEY AVENUE :
CLEARWATER FL 33756

City FL I Zip Code

8. The above named entity submiis this slatement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

13. | héraby certify that the information supplled with this fiking does not qualiy for the exemplion statad in Seclion 119.07(3)()-Fiorida Statutes. ) lurther cextily that the inlormation
indicated on this report or supplemental raport is true and accurate ang thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of tha corporation or the receiver or rustea empowered to execute this Feport s r ired by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

4R aR

SIGNATURE: RGN W A

changed, or 6 an atachment with an addrass, with all other like empowerpd .
1‘»/ jA)x 72.7-58/-3593
.1_21 I Oats

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁGNATURE

. Signature, typed o printad name of régistered agent and tHe if applicable. (NOTE; Ragistered AQent tignature required whan tensialing} DATE

1
$. This corporation is aligible 1o satisfy its Intangible FILE NOW!I} FEE 1S $150.00 ect . .

Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 10. .Er:‘;'znm?ggfgggg:mmg a $5.09uk;:s;s Be
{See crileria on back) )4 Make Check Payable to Department of State :
1. ., OFFICERS AND DIRECTORS | KER ADDITIONS /CHBANGES 10 OFFICERS AND DIREGTORS IN 11 _
e, ¥Yraoescdedt 3 tetete e Cchange  [Jastlion | 5 |
ank B.G"D;th NAME 8 5
SRTMOES | v 54 ENslery A VR STREET ADDRESS 21
CiTy;ST-2P C'/’ I LAY ('\1.:-{ (AL E 2 75 G CIY-ST-2IP § .
e TJice. Qre < (I;fpn/ 7~ 0 Delete e Ol Change [ Addition | &5 [
NAME - y ¢ L NAME
. 21l

SIREEY ADDRESS B G. D STREET ADDRESS
CY-ST-28 Secai—= GITY-ST-2P |
TIEE 5_@ ¢ ,r"_&_"‘[ch r Z 0 Delete TIME [T Change  [] Additicn
NAME - HAME
STREET ADORESS B Co. D e _ STREET ADDRESS ' _

- TY ST APt — e e ——5-4_—,/?4--(’&* ==Y -§Tigp —— s e e e e
e Jaw a Sceve ™ [ oelete e ClChange [} Addifion |

-

o | B G Dbl o |
STREET ADDRESS STREET ADDRESS
CIFY-3T- 2P JaMe CITY-ST-2P |
e R [ petets e [ change [ Addition i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIY-SI-2P
TITLE SN R e Lo w [ pelste e 7 [ crange [ Addition 4
NAME 0 P T o HAME ’
smestapomess |t e e ¢ STREET ADDRESS
onv-st-ap | - . GITY-ST. 2P



