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3

2002 UNIFORM BUSINESS REPORT (UBR)__ ___

FILED
Secretary of State

DOCUMENT # v ' 03-13-2002 90134 003 ***150.00
DOCUN P0O1000025300
ABSOLUTELY ASSISTED LIVING, INC. ‘
Principel Place of Business Mailing Addrass - )
2435 QUDGECREST B0~ @&{w{' 2485 SRIDGEGREST-BLVD .{HJMM‘? .
ORANGE PARK FL-23073 ORANGE PARK FL 32073 ; '
azohs i
I——.— ] .
. - = 'l' — ar & ,..._.)C PR 7— - l tl.\__J H
Suite, Apt. &, etc. N shw Apl;l PO | N = DO NOT WRITE IN THIS SPACE
i o F .
City & State _Cly&aSgfe .- - 4 F Applied For )
S S %459020 o Al
Zin Country Zip Country . $8.75 additonal
8. Cenfficato of Statrs Desred (3 20 Required
& NnmandmdeummnaglﬂandAm 'r. Mnmonﬂd'“ dunmmm
- SR 'N&llu = — e = --__..___—;__..,_-.
_ COI.VIN. LUCEL i ,_____m ,,;__‘;;, Su'gelAddmss(PO aoxnmen;mmccepmblo)_, ————— . . E
5 WIDENER WAY R A
ORANGE PARK FL 32073 i A
City FL [ ZipCode
8. The above namad entily submits mis.stalemont tor the purpose of changing (s registered office o registerad agent, or both, in the Stale ot Florida.
SIGNATURE i .
Sigrehse. typed or pricded name of segistared agent and iiv d spoiicsble: JNOTE: Registared Ag it Sionatuce reaued whan reingisin g) DWTE f
9. This carporation by aligible to satisly its iIntangible FILE NOWII! FEE IS $130.00 . !
Tax [ing requiremant and elects 19 0o 50. After May 1, 2002 Fee will be $550.00 1o ?;m?;;:m "o ﬁdf,?,om':-?“a'

CR2E034 {8/01)

May 12, 2002 8:00 am

changed, or on an allachment with ddyess, with all othar B empowerad

SIGNATUR

{Sen cr]tafla on back) Make Check Payabie to Department of State
1%, .Vp ' . ” A.{fOFF;csns AND otm—:crons 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
o
— G o\u- 0 e e O Carge (] Addtion
. RAME MAME
smmwunﬁss STREET ADORESS
a2 Pmt :50 22003 |ovso
me [ Detste LE [ cChange [ Aacition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY.ST- 2P ony-s1-00
TRE ] Dete e [ Change (] Audilion
AN, ol i — RS perasy | N, . e U S -
STREET ADORESS STREET ADDRESS — =
CIFY.ST-2P CIvY-57-20
TmE - T Ooeews || me T T T T OChange  CJ'Agowon
NAME I NAME
STREET ADDRESS. STREEY ADDRESS
CITY-ST-2P CIry-51-0p
mE 0O Deieiz e (3 Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
cv-51-2¢ CITY-ST- 00
THLE (1 Dstate 114 [ Crangs [ Adoion
HAME NAME
STREET ADDRESS STREEY ADORESS
Cry.ST-2p GCITY-ST. 2P
3. I Mmby cartity that the information supsked with this filing does not qualily for the exemption stated in Section 119. 07&3)(0 Florida Stahaes, | further cestify that the informalion
ndicated on report or supplemental repon is Irue and accurale and thal my signatwe shall have tha same iegal effect as il made under oaih; that ! am en officer or director
o| the corporation of the recsiver ur trustee empowerad to axecute this repon A% required by Chapler 607, Florida Statutes; and that my name aspears in Block 11 of Block 12if

}//o >

Dwytive Prore ¢

]




