2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
DOCUN P94000048220 Secretary of State
CASA FEBE RETIREMENT HOME, INC. 01-24-2002 90173 012 ***158 75
Principal Place of Business Mailing Address
312 E 124TH AVE PQ. BOX 82749
TAMPA FL 33512 TAMPA FL 33682 .
3 UM AR
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
58-3251837 Mot Applicabla
Zip . Couniry Zip Country 5. Certificate of Status Desired E/ ?i'ggqlﬁfed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KEITHLY' BARBARA Street Address (P.O. Box Number is Not Acceptable)
312 E 124TH AVE
TAMPA FL 33812
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
T fing oautomentanaocs o cdoso " | ttor May 1, 2002 Fao i bs Sss000 | % Ecion Campsion Fncing _ $5.00 way se
e ' ’ > Trust Fung Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PST O belete TITLE . ] Change  [] Addition
NAME KEITHLY, BARBARA NAME
STREETADDRESS | 312 E 124TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TILE O Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P ‘ CITY-ST-71P
THLE . —— — - elete TITLE i [C] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | _ CITY-ST-2iP
TTLE 7 Delete TITLE [CJ Change [ Addition
NAME e | e . NAME ’ o ' T
STREET ADDRESS ' © 7N steeer aooRess” oo
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the infermation 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 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 (o execute 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: e R/ EN (319935~ 4679

SIGNATURE AND TYPED OH BAINTED NAME OF smmyd OFFICER OR DIRECTOR Daytime Phona #

TR

CR2E034 (9/01)



