2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~ ) . o l' 9 . am
SWEET HOME COUNTRY MANOR, INC. - * = ecretary of State
04-18-2000 90097 001 ***150.00
Principal Place of Business Mailing Address ) 04-18-2000 90097 002 *****8.75
N ot
6405 40TH AVE N : 6405 40TH AVEN 3
8T F_‘ETERSB_!JRG F‘I_.I'33709 ST PETERSBURG FL 337094901
T RS LT AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Gity & State 4. FE} Number Y Applied For
59—3309232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IZ( gga.gesq lﬁ::gj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R SN
INGRAM, ALBERT F T Street Address (P.Q. Box Number is Not Acceptable)
3200 60TH ST N S
ST PETERSBURG FL 33710 o
City FL Zip Code

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
Signature, typed or prnted nama of registerad agent and titla if appiicabla. {NOTE' Registered Agent signature réquired when rainstating) DATE
b T g rcyiramont anc e 1 4050, - Ater MAY 12000 Fos wih s $850.0 10. Electon Campaign Fnancing $5.00 Moy Be
e ’ ! * Trust Fund Contributicn. O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' e D . O velete . FITLE. [ change [ Addition
assar -INGHAM'—FE v - _ y ot "'\’-.‘.'-: HAME N '""-"Sal:uq.m_._':.g e -
sTReeT ADDRESS, | 3200-60TH ST N .- s sz ="~ STREET ADDAESS
orv-s1-2¢ | ST PETERSBURG FL C o GITY-ST-7P
T [T petete TIE [ Change {1 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZP
THLE O pelete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-71P —I CIY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME HAME e
STREET ADDRESS STREET ADDRESS i
CIY-$1-2IP CITY-ST-21P

13. | herebs-f cert_ify‘t'hat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under path; that + am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my namie appeéars in Block 11 of Block 12 if

Ve = e

5IGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia Daytime Phone #

changed, or on an attachment with an address, with all ather like empowered. W i
f . R T L g S T T él" " h p R
SIGNATURE: ¢/ E‘ IR ET s i 4l1ofoo 727344 lf2f

CR2E034 (9/99)



