|
T

FILED .

2003 FOR PROFIT CORPORATION «

__ UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am |

Secretary of State

DOCUMENT #  P02000124695
02-25-2003 90146 018 ***150.00

1. Entity Name

THE CURRYFORD ASSISTED LIMING FACILITY INC.

THE §

- * ” . T
~ T e s g T e ST s

.Principa Place of Business Mailing Address
73050 OSSOM TR SUITE 127 7130 § ORANG M TR SUITE 127
ORLA FL % ORLAN 3

LT T

2. gincioal Place of Business =~ . 3. Mailing Address
o . s A
Ul [VETT: RERTDBERD.
L, . - AT
Suite, Apt. #, elc. Suite. Apt. #. st/ [H/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
MEE . FrotiRE Not Appiicable
Zi v t Zi t iti
% 26709 : Couniry ® Country 5. Certificate of Status Desied [ gs.gs Additional
: f Us ﬁ/ ee Require
6. Name and Addre3s of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERLAPIDO L CAST7LL0

CASTILLO, MARILYNM _
7130 S ORANGE BLOSSOM TR SUITE 127
ORLANDO FL. 32809 T [025 WET OBEAMGE rOAT

Y DKL ALDO FL | “®5%%09

8. The above named entity submits this 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 obligations of gegistered agent.
Hoely o/

e em— e e o © StreetAddress (P.O~Box Number is Not Acceptable)—

SIGNATURE
. Signature, typed [ printad name of registered agent and Iitls if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
3 ;
AftF"iﬁEl N?\:!” -';EE lis 21950._00 ! 9. Election Campaign I-Tinancing $5.00 May Be
er ay_‘ » 2003 Fee will $550.00 Trust Fund Contribution. ] Added to Fees
Make Cheql§ Payable to Florida Department of State ]
10. R I QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE “AP 7 oots TILE /0,{5 _f‘//)f‘ i ; TREA S AL EL T change [ Addition g
NAME CASTILLO, MARILYN NAME fé'k/L/A/Uw AT L V2, =
sTReeT AnoRess | 3950 KIAWA DR STREETADORESS, £ 57— BAALCHE RO : 3
onv-st-z¢ | QORLANDOQ FL 32837 av-s-ae TRl Ao L Fr (BLEO0T 3
TITLE ' a [ Delete TITLE [/ /)/QEJ’VDF/{J/ g J’fCﬂMChange 1 Addition %
NAVE CASTILLO, FERNANDO L HAME ALY Cf}f%/é 49,
STREET ADDRESS | 3950 KIAWA DR STREET ADDRESS | LRONCAE  RO42)
cmv-st-2¢ | ORLANDO FL 32837 cTy-§t-ze p,Z{A,}LMJﬂ , Tl FLEOY
TITLE 3 Delete TITLE [ change [ Addtion ‘
HAME NAME 1
STREET ADDRESS STREET ADDRESS i
CIFY-ST-2PP CITY-ST-2iP .
TITLE e S e — R.TTE do_ [ change [ Addition
NAME " HAME N s —~— .
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delate TITLE [*] Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Delste TILE Cd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP :

S

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowerad 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 address, with all other like empowered.

SIGNATURE: __ STCHENRE REQUIRED 2feufe3 517 A3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daylime Phone #




