2002 UNIFORM BUSINESS REPORT (UBR)

FILED

" May 08, 2002 8:00 am}

:

1. Emity Name P01000113298 Secretary of State |
- -
SENIOR LIVING OF TYLER, INC. 05-08-2002 90099 036 ***150.00
Principal Place of Business Mailing Address
950 SE 12TH STREET 950 SE 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address HII||II| m Ilm “ ” |II|”|"| "lll nm "I" |"||"||| ||||‘ ]I" m’
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
?J’“ 30’ .r‘ 7 6 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUTTER JOSEPHER & RUFFIN PA Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD SUITE 900
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titl if applicabte. [NOTE: Registered Agent signature reguired when reinstating) DATE
. . . T " . . 'l
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS,, | 12. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D Wame TILE i ) / P O Change %ﬁadman §
NAME BATCHELOR, GEORGE E NAME NAKCY J. ANSLE 2
STReET apoRess | 950 SE 12TH STREET STREETADDRESS | Q5D SSE |2 STREET 2
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP q—-}m]_,m) FL.. 330tp §
TIne 1 Delte e Ve 9 [J Change NAddilfon G
NAME NAME AIRTCR ELDE ~ROGIDHN
STAEET ADDRESS - STREETADORESS | 4 S D 3E V2. ST HAZET
CITY-S1-2IP CITY-ST-ZiP HyALERF, L. 330 D
TITLE O pslets TITLE T [ Ghange M’Addmon
NAME NAME QWL;-D\E‘&D A ELASCO
STREET ADDRESS STREET ADDRESS q S- D 4 e l. 2 RS TKEET
CIvy-ST-2IP CITY-ST-ZIP l“ﬁ'h LH)\W‘} ¥l . -3 30V
TITLE [ Delete TITLE ) 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIILE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and t my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like' A ‘&T‘CH €IDK - AB/350
. oL o '\ L R .',‘_ ' Ay “ ey
SIGNATURE: ?@ %(M&A; ardi-s H! i (‘S(SU&ATTJ%?( /AL o, o5 RT3
SIGNATURE ANDTYPED CRERINT NAI]B.?E iyﬂNG QOFFICER OR YRECTOR Data Daytima Phong #
7

p—



