2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000120657 N eretary ot State

NATIONAL SENIOR LIVING OF CONWAY, INC. 03-18-2002 90031 045 ***1 58 75
Principal Place of Busingss Mailing Address

B0O1: N DALE MABRY HWY STE 5014 800t N DALE MABRY HWY STE 5014

TAMPA FL 33614 TAMPA FL 33614

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
q g ‘1 5 q 43 O Not Applicable
ap . Country Zip vCountry §. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAGAN' JOHN E Street Address (P.Q. Box Number is Not Acceptable)
8001 N DALE MABRY HWY STE 5014
TAMPA FL 33614
City FL Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rf-:-quwernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Add'ed o Fe)('as
{See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE YresipuanT [ Delete TITLE [] Change  [] Addition
NAME donnN & Y AG-AN %4 il mave
staeer aoohess | Rooy M- DAE maBRy  Eot-T STREET ADORESS
CITY-ST-2IP Taw PO | ] 3904 CITY-ST-2IP
ITLE JI1LE PRGS WOENT O belete TITLE [ change [ Addition
NAME Thomas WwaGAN o | RAME
seeT aboress | Bopy N DAWE MABRY T501-T STREET ADDRESS
Cr-S1-20 - PUA waA 3% L ) CITY-§T-2IP B e o
TILE ) [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiye rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme #5, with all other like empowered.

SIGNATURE: ___* LT N dan e B0oe 813-933-789°F

SIGNAZIWE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ) Date Daytime Phone #

3
¥

>
b=

CR2E034 (9/01)



