FILED

FOR PROFIT CORPORATION - Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 01-27-2003 90218 026 ***158.75
1. Entity Name / g
Guif Coast Supportive Living, Inc. <
P02000107177 :
R & A
2. Principal Place of Business 3. Mailing Address
1323 SE 37th LN 1323 SE 37th LN
Suite, Apt. #. elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 46-0503121 Not Applicable
© Zip Country Zip Country o ) ¥ 8.75 Additional
33004 . _._| USA. ... 33904 . _ | USA | 5 Cerficate of Staius Desied. P 38,75 Acitonal

7. Name and Address of Current Registered Agent

Name .
AT Juliana I. Casey

DO NOT WRITE Street Address (PO, Box Number is Mot Acceptable)

lN ‘ TH'S SPACE 1323 SE 37th LN

Cit Zip Code
Y Cape Coral FL l 33904
8’2‘ Tha above namesd entity submits this statement for the purpose of changlng its registared office or registered agent, or both, in the Statg_of Florida. | am familiar with, and accept
 the obligations of registered agent. . Ll T s
: ’ : U E LAV N S T
i!IGNATURE ‘ T - o
= Sigrature, typed or printed neme of regisierad agert and title il applicetle, {MNOTE: Registared Agans signature requirad when ranslating) . DAIE
" January 1 - May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 - . Trust Fund Contrlbution._ . [} Added to Feas___
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS
TALE PreSIdent ) TiTLe
NAME Juliana 1. Casey hpve
STREET ADDRESS 1323 SE 37th LN STREET ADDRESS
CFSIP | Cane Caral FI.33004 by 72
e | Vige President e
;‘m; ADDRESS Matthew L. Casey :?;liunaaﬁss
. 1323 SE 37th LN . .
CITY-ST-21P Cona Caral El 22004 CITY-ST-ZIP
[111e3 ) - _ - § TILE S . ; ~ — o
NAME B - ST " HARE o e T, e b P

STREET ADDRESS -STREET ADBRESS k
LlTYS!"ADI?P CITY-81-21 DO NOT WRITE

i ' e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CRY-T-71p
TITLE TITLE
NAME NANE
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST- 7P . GITY-ST-21p - i
TE ’ TITLE ) SN - RGN

. . R R AN
NAME NAME : f e w8 e
STREET ADDRESS . . STREET ADDRESS ) ) Srmem s e eman e el e -
oY-stemp | o, c- . B WA TTTmes o m e e el

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directar
o the corporation or the receiver of rustee empowseed lo gyecute INgLepont as reguired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or on an
attachment with an address fxith all other lke empe@bre, :

SIGNATURE: 2402/ /Juliana |. Casey 01/21/03 239-691-2082

NAME OF SIGW CGFFICER OR DIRECTOR [iate Daytine Phone 4

SIGNATURE AND TYPED

/] ! 4

CR2EQ34B (12/02)



