FILED

2003 FOR PROFIT CORPORAT :
ION . 2
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P01000116285 Secretary Of*§ tate :
1. Entity Name 01-21-2003 90206 038 150.00 <
SHADY OAKS OF CURLEW I, INC.
Principal Place of Business Mailing Address
1889 CURLEW ROAD 1889 CURLEW ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address ) ”"""”“ "m nm "m m” "m "IIH"II Il"l ”“] ’Im Im ""
Soal st Ave. N
Suite, Apt. #, etc. Suite, Apt. #, elc. x CHECK HERE IF MAKING CHANGES
City & State City & Siate 3 4. FEI Number Applied For
51’-' PQTe.fﬂS /DW”%—‘ PZ— 59-3759865 Not Applicable
Zip ~ | Counry - Zip - datry . . $8.75 Additionar .
33 -7',0 S A. 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPOINT’ BRIDGE Street Address (P.C. Box Number is Not Acceptahls)
913 BAY POINT DRIVE
MADIERA BEACH FL 33708
2 City FL Zip Code
8. The above.named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. . Lo
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble (NQTE: Registered Agent signature required when reinstating} DATE
" -
FILE NOw! FEE I.S $150.00 -, 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ peleta TITLE [JChange  [] Additien g 7
NAME LAPOINT, BRIDGET NAME =3
STREeT ADDRESS |913 BAY POINT DRIVE STREET ADDRESS 3
cry-s1-20 IMADIERA BEACH FL 33708 CITY-ST-2IP o
oJ
TITLE [ pelste TITLE [ Change * [ Addition % .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Acdition
 NAME - - - - -BnamE— o Tt T 3
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIF
TITLE [ pelete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE (7 Delete TILE (] change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TITLE [ change [ Additicn
NAME AME‘
STREET ADDRESS ! ; " mADDHESS
CiTY-ST-2IP Ciry-3r-zie
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemen i gnature shall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation or the receiver o = quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if B
changed, or on an attachment withii '
SIGNATURE: 2D i l (7 \o'& 727-480-3956
bIRECTOR t l Pate Daytima Phone ¥ s




