FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

| indicated on

:
:

DOCUMENT # P02000016015 Secretary of State \
1. Entity Name 03-17-2003 91083 028 ***158.75
HOLLY HOMES ASSISTED LIVING FACILITY, INC.
Principal Place of Business Mailing Address
261 SW 38TH TERRACE 261 SW 38TH TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
N N RO AR
Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu A Applied For
4 T‘T/ 20—3 70’7 Not Applicable
2P Co?"'w “ip il Couniry |5 certificate of Stalus\Desired____{_lﬂ’__?%%?ﬁ?g@lal_ﬂ-ea L
6, —h;a;le_and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ. DOLOHES K ESQ Street Address {P.O. Box Number is Not Acceptable)
4701 N. FEDERAL HWY., STE. 316
LIGHTHOUSE POINT FL 33064
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 Florida. | am familiar with, and accept
the bbiigations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and trtle if applicable. (NOTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . A .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE O Change  [] Addition
NAME TATE, ERROL NAME
street a0okess | 261 SW 38TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE-» - D - TR e o - - [I:Delete— == - TLEz~ i) e . — e o e~ [J:Change _.[] Addition-
NANE TATE, PATRICIA NAME
STREET ADDRESS | 261 SW 38TH TERRACE STREET ADDRESS
or-s-2¢ | FT. LAUDERDALE FL 33312 oiTY-§1-Z
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S§T-2P CITY-$1-21P
e O Delets CTILE Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TILE 1 Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certif%g\aﬁhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

"‘rép%ﬁfoﬁeuaptemamalxepcrusuue.amdmramq@l_ha\@@gnamre,sﬂallLave ihe same legal effect as if made under cath; that | am an officer or diractor
of the corporation er the receiver or trustee empowered 1o execute this réport as reqUired by Chapter 607, Horida Statutes; and:that.my nams W
changed, or on an attachment with an address, with all other like empowered. - P

CR2E034 (10/02)

SIGNATURE: /255007740 REQGZEZ,, “Tark 2. 29.03 454 S83 2,442}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . " Daytime Phone #




