—
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

2

Pgﬁt’m':” ENT# P02000118321

PERSONALIZED SENIOR LIVING, INC.

02-13-2003 90265 001 ***150.00

Principal Place of Business Malling Address
2243 THE WOODS DR, E.

JACKSONVILLE FL 32246 -

2243 THE WOODS DR. E.
JACKSONVILLE FL 32246

2. Principal Place of Business 3. Matlling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Make Check Payable to Floridz Department of State

City & Slate City & State 4. FE}Nuymb Appiied For
}? 7: N 20[9 4 v 8 5 Not Applicable
Zip Country Zip Country ” . $8.75 Additionat
i 5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - - e L s e = MM e e
PATTON' PAMELA § Street Address (P.O. Box Number is Not Acceptable)
2243 THE WOODS DR. E.
JACKSONVILLE FL 32246
City Zip Code
o , FL |
8. The above named entity submils this statement for the purpese of changing its ragisterad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligalions of repisterad agent.
SIGNATURE
T : Sigraiure, typed or prinded neme of registend eagent and fite ¥ applicabsie. {NOTE: Fagiciered Agont signanse required when rainstating) DATE
. FILE NOW!!N FEE IS $150.00 _ .
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE PD 7 Delete TmE ’ O Change [ Adaition | &
NAME PATTON, PAMELA S HAME g
stheeTapoazss | 2243 THE WOODS DR. E. STREET AGDRESS §
orv-s-20 | JACKSONVILLE FL 32246 eiv-s7-2p 3
TILLE - O vetete TILE . 3 Change [ Addition g
NAME — NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IF
TME 2 Dateta HILE O crange [ Addtion
Shame N e L oo I NAME L L
STREET ADDRESS STREETADDRESS | : - - ~
Crry-Si-2p cITY-sT.2P
TRE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciry-§1-1P " CTY-ST-2P
e 3 beleta TILE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 oity. s1-7IP
TIVLE 3 Detete me O Cange [ Aacition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P GIry-s1-2IP
12. | hereby certilx that the information supplied with this filing does not quaify for the exemption stated in Section 1 19.07{3X(i), Fiarida Statutes. | further certify that the informalion
indicated on this repori or supplemental report is true and accurate and 1hat my signature shall rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae ampowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name gppéars in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with all other like empowered,
4 / 1)
SIGNATURE: ’miﬂ"/ ALRED
) MAME OF NGIIMI DQFFICER DA DIRECTOR Date Oaytime Phone # J




