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2002 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name
SANFORD ASSISTED LIVING, INC.

DOCUMENT# P01000037764 /"

/|

Principal Place of Business

C/O DARYL CRAMER & ASSOGIATES PA
515 NORTH FLAGLER DRIVE #9310
WEST PALM BEACH FL 33401

Mailing Address
€0 DARYL CRAMER & ASSOCIATES PA

515 NORTH FLAGLER DRIVE #910
WEST PALM BEACH FL 33401

FILED
020cT -7 PH I3 11

o LRE LARY OF STATE
TALLARASSEE, FLORIDA

VS G AL

2. Pringipal Place of Business 3. Mailing Addrass
90/ LA JEv 2 39’? Pen—deve
Suite, Apt. #, e, ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
JITE SHL e sof
 City & State . Cily & State 4. FEI Number Applied For
s S5 ch AR b 9t ¢ oo, s 65 - J19%03 '7 Not Appficable
:.z?lpy /s coij'fb gpg Yo CO&’PJ_ §. Certificate of Status Desired O Eg' Z‘E’m‘;dr:;ﬂmm
, 6. Name and Address of Current Registared Agem -7. Name and Address of New Registered Agent
e e e e e —— e e =
L i ear
DARYL CRAMER & ASSOCIATES, P.A Street Address (P.0. Box Number is Not Acce:lable)
« 515 NORTH FLAGLER DRIVE 350, For L  Jyte sBP
SUITE 910
WEST PALM BEACH FL 33401 i - ;
OV g Pl SErcy bntpir FL | 558w

8. The above named entity submits thi
the obligations of registered age

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] 7/401_

SIGNATURE

re,

WW [ :ppl% (NOTE: Registerac Agent ionlure requited whan reinsiating )

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
Atter Sepitember 13, 2002 Fee witl be $750.00 |

14. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Celete TITLE [OcChange [ Addition :o“_
NAME ROSE, BROOK R MR. NAME 3
smeer aooiess | 0 615 N. FLAGLER DRIVE #910 STREET ADDAESS §
orv-si-ze | WEST PALM BEACH FL 33401 CITY-57-2IP té.s
e £ pelete mE [Jchange [ Additicn | &3
NAME HAME
STREEY ADORESS STREET ADDRESS
Cmy-51-4P CITY-ST-2P
TINLE {7 patete me [ change ] Additicn
™| NAME NAME '
STREET ADORESS STREET ADORESS
CrY-§1-2P CHY-SI-BP
ME O Delete e [ Crange LT Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CATY-S1-2IP
TME [ pelete T [ Change [ Acaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P Y- §1- 7P
TILE O veleis THLE [ Chamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P P l City-ST-21P

13. | hereby certify that the information A
 indicated on this report or supplanfy
of the corporation or the recelver v

SIGNATURE:

bplied with this iiling does
tal report i8 true and accyy
usteo empowered
changed, or on an attachment wjifi an addresgfwil

o ex
] powerad.

not qualify far the exemption stated in Section 119.07
te and that my signaturs shali have the same legal effect 25 If made under oath; that | amn an ofticer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1210f -

3)(i), Flarida Statutes. | further certify that the inlormation

pll/!‘_[o X 0 dnef16d)

Daytime Phone #.-
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