2002 UNIFORM BUSINESS REPORT (UBR) ~ OFILED

DOCUMENT #
1. Entity Name P01 0001 13301 4 Secretary Of State
SENIOR LIVING CORPUS CHRISTI, INC. 035-08-2002 90098 042 ***150.00
Principal Placs of Business Mailing Address
%0 SE 12TH STREET 950 SE 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
S— — N EAOU RO MEYMA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
G ‘r“ 000 : ? 3‘ Not Applicable
Zi Countr Zip Country » ) 8.75 ition
P Lty 5. Certificate of Status Desired O gee Heqtﬁ:j:dto al
6. Name and Address of Current Registered 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 far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution O Add.ed o F:’;S ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [X et mine %% Dot TRpdstion
HAME BATCHELOR, GEORGE E NAME [ wcy J, A"‘SLEV
STREET ADDRESS | 50 SE 12TH STREET STRECTADDRESS | Q<D =& V2o ST
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP Mplept, EL. 33 DIC
TITLE [ Delete TITLE /< ] Change W\Addmon
NAME NAME A MTCH’ELDL-KOBJDH‘JS
STREET ADDRESS STREET ADORESS o SE 12 S
CHrY-ST-21P CITY-5T-2P h! \-'(\A,Lm—\% FL 2,30\ D
TIME [ petete TITLE __'\ (3 Change B(Addmon
NAWE NAME CAYIDAD \/EL&SLO
STREET ADORESS STREETADDRESS | 95 SE 12— ST
CITY-ST-ZIP CITY-ST-ZIP Hinlpy , B 273010
TITLE 1 Delete TITLE 4 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE T crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete ITLE (D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes and t}at my name appears in Block 11 or Block 12 if

likeg

changed, or on an attachment with an address, wit )q -B}}TCH‘E}OL_
S Y
SIGNATURE: _/\/ D SEcliTRun 25 Bl vy, 305 887-6245

r )
SIGNATURE ANG TYPED ORRRINTELLNAME “t GNING OFFICEH oKX DIRECTOH Date Daylime Fhane #

8,2002 §8:00 amg

CR2E034 (9/01)



