2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 02,2002 8:00 am

DOCUMENT #  PO1000093757

PEG HOLLOWAY SENIOR CARE MANAGEMENT, INC.

¢ .

ecretary of State

02-14-2002 90092 044 ***150.00

Principal Place of Businass Mailing Address

1942 ELDERBERRY COURT NE

PALM BAY FL 32905 PALU BAY FL 32905

1942 ELDERBERRY COURT NE

~Uuvuuy

N

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Appliad For
T 593152585 6 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desirad O 58'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= = SO e e e oee = = i e - Name
HOL-LOWAY' FEG Street Address (P.O. Box Number is Not Acceptable) i -
1942 ELDERBERRY COURT NE
PALM BAY FL 32905
City FL ] Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE R
Signare. typed o peintad name of reglsiened apent and nds it appicable. {NOTE: Regisiered Agent Signailie required whan renstating) DATE
8. This corporalion is efigible to satisfy iis intangible FILE NOWN!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribuion Added 1o Foes
{See criteria on back) Make Check Payabie to Department of State '

CR2ED34 {8/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP - Delete TLE O Change [ Addition
NAME HOLLOWAY, PEG NAME
sTreer apoRess | 1942 ELDERBERRY COURT NE STRECT ADDRESS
civ-sT-zF | PALM BAY FL 32905 ey-g1- o
TALE {3 Detets TiTLE D Change 7 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ oelete TME [ Change [ Addition
NAME HAME
== SIREEN ADDHESS S| =~ ===t st nia D e e s s e o o0 B STREEY ADDIESS | e S EPp— e im o R
GiTY-ST-2IP CHY-ST-2P
N 3 Detee TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2)p CIrY-SI-21P
e O pelete e O Change (] Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-2P
TILE [ pelete TILE O change [ Aadition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
QITY-S1-2IP chy-51-2P

Indlcated on this repart or supplemental report is {rue an

changed, or on an attachment with an address, with al! other like empowered.

\spmamittaitsiiast

13. I hereby certify that the information supplied with this liling doas not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cerlify that the informalion
accurats and that my signature shall have the same legal efect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: _

BIGNATURE AND hrso OR PRINTED NAME OF SIGNING OFFICER OR mnf:ron

Daytima Phons #




