2003 FOR PROFIT CORPORATION

FILED
Jun 06, 2003 8:00 am

a0 8/5i
-~ UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O2000082787 CID; 05-05-2003 90143 014 ***150.00
1. Entity Name
LOVING CARE RETIREMENT CENTER, INC
Principal Place of Business Mailing Address ‘ L
7667 KIPUNG STREET 7667 KIPLING STREET 5504!)807
PENSACOLA FL 32514 PENSACOLA FL 32514 )
e 4 | Il b1k pling
Sulte. Apt. #, etc. Stits. Apt-¥-enc: ~~  lewa._. .[) CHECK HERE IF MAKING CHANGES
City & State ) City & Siate 4. mbear - R Applied For ™ |
{) P S& CV( A I:_ \ gl&i %Stmq D _ P<TRot Applicable
2o . Couniry ) Zp Country ; ; $8.75 Additional
E)) :"S { ( ( 8. Cerliflcate of Status Dasirad O Feo Required
- ~— = ~§, Name aend Address of Current Registared Agent -- =~ - — -  —7.MName and Address of New Reglistered Agent .~ - ~
KLEY — Name - - e e -
FN , FANRIE Streot Address (P.0. Box Number is Not Accaptable)
7667 KIPLING STREET
PENSACOLA FL 32514
. l, City FL | 2ip Code
8. The above named a-j:.uty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. f;i am familiar with, and accept
the obligations of registered agent. : '
RS
SIGNATURE i
Sigrature. mumrﬁriw name of registersd agent and fite £ sppicabia, {NOTE. Regrsisred Agenl w: raquired when reinsiating) 9&TE
ﬂnLE N.?WA!_!.L"EQE, Is'rﬂ%gg b — - - 9. Election Campaign Financing $5,00 May 80
After May 1, 2003 Fee wi . Trust Fund Contribuition., Added tn Foes
Make Check Payable to Florida Department of State ‘
10. { ) OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me S| 1 -— . : E Addition | &
meOV N\rarme Fragted O pete wart (3 Chane - T Akilon | &
swaraooness | 70 fp] WK oLon % 5t STREET ADORESS 3
waw | PenSA cofe L T3S olbfovsr g
Tme N 7 Detee e Do O adcion | &
MAME HAME
STREET ADOHESS SIREET ADGRESS
CITY-51-20 CY-ST-TIP
TINE O velee TME [ Crange ] Adgition
HAME - -~ HAME
STREET ADGAESS T BSMERADIRESS | e e~ . L o oo N
CTY-ST.2P CIvY-ST-27 - T
THE [ Detete e [DChenge ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P _ .
e ST [ Detete TME ) [Jchangs [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
vy-57-2P CITY-ST-2iP
TME [ Delete TIME . [Dchange [ Addition
NAME MNAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2P OTY-§T-2F
12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that tha information
indicated on this repan or supplemental repert Is true and aceurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or direcior
of tha corporation ar the receiver or trusies ampowered (0 executo this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an allachment with an agdress, with all other like empowere
-
=T il g T : L& P 3 )
SIGNATURE: __ SICHUTNTE SZE0iZRelly B0AMH03 §50944-76
SIGNATURE AJIDTYPED OR PRIMTED NANE OF nmonnm:cm} Oue Caytimo Prone » ’
-




