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SUMENT # P94000024292 Feb 21, 2000 8:00 a
S t f Stat
5 COUNTRY MANOR, INC. ecretary o1 state
02-21-2000 90044 031 ***150.00
' Tave of Business Mailing Address
T ST 1098 NE 45TH 5T
oo FL 33334 FT LAUDERDALE FL 333243312 - - -
Apt. #, slo. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Qtate Clty & State 4. FEI Number 65-053055 Applied For
9 Not Applicable
t i ount iti
Country Zip Country 5, Certificate of Status Desired O] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Begistered Agent
Name
'_';_':"W‘—‘!' PETER H Street Address (P.O. Box Number is Not Acceptable)
ow 3 DIXIE HWY 420
= RATON FL 33432
City FL Zip Code
ot 20y sularile e Stalemend fur ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
" Signature, typed or printed name of regisiered agant and 1ile 4 applicable. {NCGTE' Registerad Agent signature required when rainstating) DATE
niangible Aft Fl:""i NOW{:;! I::EE IS‘; $150.00 0 " 10. Election Campaign Fiﬁancing $5_00 May Be
o er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. O  Adcedto Fees
O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| D 1 Delete TLE D crange  [J Addition | &
SCHMIDT, PETER H NAVE g—
400 S DIXIE HIGHWAY #420 STREET ADDRESS 3
BOCA RATON FL CITY-ST-2IP §
FD 3 pelete TME ) Change [ Addition | ©
HOOD, PAMELA P NAME
-1 23285 LAGO MAR CIR - A STAEET ADDRESS : -
BOCA RATON FL CITY-sT-2IP
03 Detete TLE [(1Cwnge [T Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
[ pelete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2I1P )
(1 Delete TIE , (J Change (] Additon |
NAME
STREET ADDRESS
CITY-57-2IP
[ Delete TME [ Change [ Addition
NAME
STREET ADDRESS
CRY-ST-7IP
. certity that the inforrmaiion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
-' or on an attachment with an address, with all other like empowered.
[
Crans0i it Pamela Hod Quaied 2
URE: Qoo Wl - Apcla 218000 I5Y-721-486¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J 7 Daytime Phene #




