FILED
2003 FOR PROFIT CORPORATION | Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT 4 POZOOO0TB0SS Secretary of Stat

1. Entity Name

LUCHARM ASSISTED LIVING FACILITY, INC.

Principal Place of Business ' Mailing Address
5t PERROTT) LN 51 PERROTTI LN
PALM COAST FL 32164 PALM COAST fL 32164
M I| LOTTAGCE GATE cT. o
Suite, Apt, #, etc. Suite, Apt. #, etc,
) CHECK HERE IF MAKING CHANGES
PaLM  COAST | FLORIDA
City & State City & State % FEI Number Applied For
S0-000718%9 Nat Appiicable
Zip Country Zip Country - ) $8.75 agditionas
%2t D7 U A 5. Certfficate of Status Desired | Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~.v;l-".-, Name .
Y MARIA LOLITA  PANILAG

PANILAG, CHARMAINE

Street Address (P.O. Box Number is Not Acceptahle)

TBPATRICTR FEg T T e | SRR PO B lot Acceptadle)
PALM COAST FL 32164 .5 ‘ “ COTTAGE GATE CT.

YOALM CGOAST FL | $57%

8. THe above narned enmy submns thls 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 chiligalions of reglslered% 5{.&&% pufddai

S|GNA7;UHE__MAQIAJ LOLITA PANIL PResi1DerT o71-30-03
Signa(ula typed or printed nama of ragistered agent and title it applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE:IS $550.00 . - )
9. Election Campaign Financing $5.00 May Be
After September 10, meg:fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 07 Defste e D Change T Addition
NAME PANILAG, CHARMAINE NAME
sTreeT aooress | 68 PATRIC DR STREET ADDRESS N A
orv-st.ze | PALM COAST FL 32164 CITY-ST-2p
TITLE D [ Defete MMLE [ Change [ Addition
NAME PANILAG, LOU-WELLAH HAME .-
steer aporess | 86 PATRIC DR STREET ADDRESS
crv-st-ze | PALM COAST FL 32164 CITY-ST-2P
T PRESI DeNnT ) ) Delete TMLE ) O Change [ Addition
HAvE PAN ILAG , MABIA LOLITA W
STREET ADDRESS STREET ADDRESS
| COoTTAGE GATE CT.

CWSTIP |PALM_ CoasT, FL. 22437  oooo- QOUESIR o) o0 - e o wim e m e
e [ Delete TME Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
TiLE [J Delete T [ Change L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE O pelete. TILE [JChange ] Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not qualiify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ VWAENLEUBERE DIRED 7/20-063  286-447- 1503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFEJCER OR DIRECTOR Date Daytime Phone #

¥ GiEicto

CR2E03 (4/03)



s
 DREuR

19000078732

O1-30-0>




