2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000109369

ON BRYANT POND ASSISTED LIVING |, INC.

Principat Place of Business
4612 MCINTOSH ROAD
SARSOTA, FL 34233

us

Mailing Address

4612 MCINTOSH RCAD
SARSOTA. FL 34233
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90215 033 ***150.00

HOURIGAN, TRACI
5556 CEDAR QAK BLVD.
SARASOTA FL 34233

City & State City & State 4, FEI Number — Appiied For
(o — uos §§3 gf-,, _.{__|Not Applicabte.
R .| Country——smem———=irfens Zjpg - meE ST == S County - N iti
® uriry P Ly 5. Certificate of Status Desired (| $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

AV 90POS0

AR W

[ CHECK HERE IF MAKING CHANGES

-

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed ar print

ed name of registered agent and title if applicable.

{NQTE: Ragistersd Agent signatur requirad when rainstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5'.00 May Be
Added to Fees

N

AR L s

ke

CR2E034 (10/02)

"10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
me . ?as'w 1 pelete TITLE O change T Addition
NAME ¢ ' NAME
- r'a_
sTaerT Abaess ﬂ;s’g 2‘\« Hour gan y STREET ADDRESS
~CITY-ST-2IP Cedar_Cpak EBlv OITY-5T-21P
_ Suxaspta . £l 3yn33
TITLE- / O petete TITLE [ thange  [] Addition
'+ NAME NAME
- STREET ADDRESS STREET ADDRESS
" omy-st-ze - Y CITY-STIEP ] 7 e i e o s e et
TITLE L | Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . oo STREET ADDRESS
i T kAN
cry-st-ze l s CITY-§T-ZIP
TITLE —i-inlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S7-2P
TIMLE 4%“ O Dealete TITLE [ change ] Addition
NAME P i NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P .
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P

changed, or on an attachm

SIGNATURE:

H
!

SIGNATIHLY

Aot 3 8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with g¥ other like empowered. i

- P Q L")?&:i 3309

Caytima Phone #




