2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narro Apr 22,2000 8:00 am
“TAMPICO RETIREMENT CENTER, INC. ecretary of State
04-22-2000 90029 031 ***150.00
Principal Place cf Business- Mailing Address
100 BASE AVENUE EAST"" 429 PARKLANE DRIVE
VENICE FL 34285 ) VENIGE FL 342851424
us
9595 North Kendall Dr., -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i #200
City & State City & State 4. FEI Number Applied Far
- Miami, Flori 59—322941 1 Nol Applicable
Zip Country i Country » ) $8.75 Additional
L 35_{']6 [B _ _Ls ‘Cerllflcate of Statys Desired O Poe Reguiret— )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name  Celia Guillen
SCHILD, JOHANNES Street Address (P.Q. Box Number is Not Acceptable)
10C BASE AVENUE EAST
F
VENICE FL 34285 100 East Base Avenue
: Cit . ; e
Y Venice FL 32492%
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.
SIGNATURE
Signatura, typed or printad nama of registw agent and title if applicable (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . e
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10 :::rljstt'gﬂn%aénoa?:?bnuij::nc'ng 0 fzoo May Be
o . ed to Fees
(See critgria on back) ! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁne\me TITLE S T o) [] Change XL Addition
NAME SCHILD, JOHANNES NAME Celia Guillen
streeT aooazss | 100 BASE AVENUE EAST STHEETALDRESS |100 East Base Avenue
omsize | VENICE FL 34285 . ot Nenice, FI 34285
TITLE D ?-Delete TITLE D [ Change 3] Addition
NAME SCHILD, SUZANNE H NAME Terry Maghar
stheet aomess | 100 BASE AVENUE EAST o | sweEraooeess | 100 East Base Avenue: - T
crr-sT-2p - | VENICE FL 34285 B Ciry-§1-21p Venice, FL 34285
TLE L Delete TITLE Dl tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-7IP
TiTLE (] Gelete TITLE [} change [ Additicn
NAME / HAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : 1 Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-3T-2P
me | ] Deiete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CATY-31-21F

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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee powered 10 exgiule this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all opherfike empowered.

Lo !

SIGNATURE: e 4-11-00 {305} 274-7467

SIGHATURE AND¥WYPED OR PRINTEP NAME OF SIGNING O R - Date Daytime Phone #

CR2ED34 (9/99)



