2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038806 Apr 17,2000 8:00 am
PPty ecretary of Stat
COOPER'S ROCKING CHAIR RETIREMENT HOME, INC. ate
, 04-17-2000 90097 032 ***150.00
Principal Place ot Business Mailing Address
708 COHASSETT AVE 708 COHASSETT AVE
LAKE WALES FL 33853 LAKE WALES FL 338534912
F P T TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 186810 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired 0O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v J- X
Mo jors , Joyce

FLORES! DOROTHEA Street Address (P.C. Box Number is Not Acceptable}

708 COHASSETT AVE

LAKE WALES FL 33853 0% Cohasse Tl Ave.

City Zip Code
Lake Wales FL |"55%s53

8. The abgvesfamed enyity submits this statement fof the se of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ~
/Sisﬂ;fufe‘ typed or prﬂd name of registerad agent and t% it applic# (NOTE: Registered Agent signature required when reinstating) DATE
9. Thiscgé(ini ligible to_satisfy ils Intangib! n 150. : Lo
Tax filing regzier:eiti:d ere?t's'toya:fsofa S n;:%i%vu g‘g"(}!doﬁ:ig \stuf 52250‘500’:’5{3" B EIBC"O" Campaign Financing O $5.00 May e
GTe rust Fund Cenvribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE }] O Dalete TILE [ Change [ Addition
HAME GREEN, GAL H HAME
STREET ADDRESS | 3415 LITTLE QAK STREET STREET ADDRESS
CITY-57-7IP VALRICO FL 33594 CITY-ST-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE {7 Deleie TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CRY-5T-ZP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P |
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a0 CEH. C reen o /2000  £1368573034

SIGNATLURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

wrrro Ay

CR2E034 (9/99)



