Z002Z FOR PROFIT CORPORATION Ma 2f 1%0%12) $:00
UNIFORM BUSINESS REPORT (UBR) y =% .

DOCUMENT # ¢€95 0000422 02 05-21-2002 91150 023 ***150.00

1. Entity Name

(LOR'PA SHORES ELDERLY CAAE, TNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1229 MANGD TREE DR, [1Z24 MANGD TREE TR,
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
L)

City & State . City & State 4. FEI Number ' Applied For
EDgewayed, L EDGENATER §L S9- 3330120 Not Applicable

Zip - Country Zip Country o . $8.75 additional
22132 OLAAS U 2z132 Vo LS B 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

am
Secretary of State

“““"“’“*—” N ——‘.' : =% ) e .‘ -‘“"WW»H.EE—LAE_:&T;—}E;S:W:S;Q_;H st
T DO NOTWRI‘ E Streat Address (P.C. Box Number is Not Acc

IN THIS SPACE jzz9 MANGO FRte DR,

Y Eepg EWRTE R FL | 85052

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

SIGNATURE Q%m’f/ /4/ MOZA

CRZED34B (12/01)

Signalure, or printest name of registered agenl and Llke 1 applcable. {NOTE: Registered Agent signalure requrred when renslaing) DATE
8. This corporaion i gl 0 A e ay o Moy 1. Fea 1o §350.06 10. Election Campaign Financing $5.00 Mmay Be
(Sexe cri?erzqs:in;z:) and & 50 0O Amended UBR s $61.25 Trust Fund Centribution, O Added to Fees

Make Chack Payabla to Department of State

1, 4z 1 OFFICERS AND DIRECTORS )

THE Y TA/AVE] VMLE

NAME WHEELE R, TESVUSH H. NAME

sweeTaORESS | ! 228y MANGO TRee DR, STREET ADDRESS

CITY. ST. 2P EDGEWRATER . YL 32132 Y- ST-2P

TME WILE ¢ 1

HAME NME

STREET ADDRESS STREET ADDRESS |

CY-ST-2P mv.s[t";ap_

TITLE TIMLE B

NAME NAME

S s Ao | DO-NOT_---WRITE o

TMILE TmE -

STREET ADDRESS STREET ADDRESS _ ’ ’ :
CITY-ST- 2P Y- 5T-2P ' ‘ -
e e

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P oiTY-ST- 3P .
ME TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) rfv-ST-2I8

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3) (7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repan 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empawered.

SIGNATURE: Qmm /M Jeswsw H WHE €LER 386~ 423-S870

&aﬁn‘mﬂsmpmmmmw&m BIGNING OFFICER OR DIRECTOR Daytme Phone 4




