2000 UNIFORM BUSINESS REPORT (UBR)

D lgiSNl;JmtAENT # P95000073910 Jan 27%%(%)])8'00 am

EVERGREEN MANOR RETIREMENT HOME, INC. Secretary of State

Y ot 01-27-2000 90100 022 ***158.75
ST TRk N e R o -
Principal Place of Business Mailing Address - : e
3297 STATE ROAD 580 2348 LAKE SHORE LANE
SAFTY HARBOR FL 34695 CLEARWATER FL 33761-1708
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%27559 / Not Applicable
Z Country Zp Country 5. Certificate of Status Desired J $8.75 Addtional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPUS‘NSKYs YEE-CHUN Street Address (P.Q. Box Number is Not Acceptable)
3348 LAKE SHORE LANE
CLEARWATER FL 33761
City FL Zip Code
8. The above named éﬁﬁty‘zﬁmvn‘s?thisvsla{teﬁéﬁt-for'th"e'bﬁrpose of changing it& registered office or registered agent,-or.both, .in the State of Florida. e _
SIGNATURE
Signature, typed or primted nama of registered agent and title if applicabls. {NOTE: Registered Agent sigrature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE PSTD [ Dekete TITLE [ change  [J Addition
NAME KAPUSINSKY, YEE-CHUN HAME
STREET ADDRESS | 3348 LAKE SHORE LANE STAEET ADDRESS
GITY-ST-2IP CLEARWATER EL 33761 GITY-8T-2P
TLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2P
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-ZIP
me | i ot T O elete f e T """ - O'chaige  ~[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-21P
TINLE [ Delete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
CTmEe ‘ T Delete TITLE O] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13,1 hereby certily that the information supplied with this fiing doas 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 lsgal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 607, Florida Jratutes; and jnat my name appears in Biock 11 or Block 12 if

changed, or on an attachmen an addrfis, with gll other likeé empowered. 2}
COAS LA AES T { o° ?27# 1777- /] [
SIGNATURE: e k=l R U —3)
[ 7 Dats U T Daytime Ahona # ! e

smmtuje AND TYPED OR PRINTED NAMf OF SIGNING ?ﬁ‘é“ OR DIRECTOR

1

CR2E034 (9/39)



