/
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

'DOCUMENT#  P95000073910

1. Entity Name

EVERGREEN MANOR RETIREMENT HOME, INC.

Secretary of State

02-24-2003 90946 016 ***158.75

= e = e *f_,—u—;{c——-'fe—w—“———-— —— et Lom) -
Principal Place of Business Mailing Address -
3297 STATE ROAD 580 3348 LAKE SHORE LANE
SAFTY HARBOR FL 34695 CLEARWATER FL 33761
2. Principal Plage of Business 3. Mailing Address
ite, Apt. #, X ite, Apt. #, .
Suite, Apt. #, etc Sulte, Apt. #, etc 00 GHEGK HERE IF MAKING CHAN%S/
City & State City & State 4. FEI Number 65 06 755 .- |Applied For
2 9 / Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAPUSINSKY, YEE-CHUN
! Street Address (P.O. Box Number is Not Acceptable)
3348 LAKE SHORE LANE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this staterment for the PUTRCSE 6f changing its registered office o régistefed-agent, or both, In the State of Florida—f am familiar with, and accept
the obigations of re(gizr:ed agent. =~ /
e N 'y} 200
SIGNATURE yi --{'/_ﬁvﬂ'v k Prdin / 4 >
. . Signature. typd§ or printad name of registered agent and m/: il applicable, / (V E: Registered Agent signature raquired when reinstating) ’ patel
Y FILE NOM" FEE IS f$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [T Detese TIT:E [JChange [ Addition _23‘
e KAPUSINSKY, YEE-CHUN e ~ ]
street sooress | 3348 LAKE SHORE LANE STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33761 CITY-ST-2IP 2
= - &
TITLE [ pelete THLE [ cChange [ Addition 5
NAME L NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTY-ST-2IP ;
i
TITLE ] Delete TITLE [ Change  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE ) Ear T T T LT T - — " T'Change- - [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZIP :
TITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-21P

indicated on this report or supplemental report is trug and accurate and that my signature sha

changed, or on an attachymept with an ad

SIGNATURE:

1 likg empowergd,

=]

12. | hereby certify thai*the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the information
i Il 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 60

0‘?:,451':\)1‘3

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\S?NATUHE ANDTYPED OR PRINTED NAlr OF SIGNING OFFIfR OF DIRECTOR
i . !

ol _on.

~Date §




