2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 8 | .
DOCUN P95000080291 May 09, 2000 8:00 am
CAMBRIDGE ASSISTED LIVING, INC. Secretary of State
05-09-2000 90020 046 ***158.75
Principal Place of Business Mailing Address
X033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA FL 34237 SARASOTA FL 34237-6049
R > v 0 OO0 M
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65‘%32974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?g.ggﬁgd;ﬁonal
- 6. Name and Address of Current Registered Agent- - - - .7.-Name and Address of.New,Registered Agent
Name —
/aﬂ Zﬂ/ﬂp
JOHNSEN» WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SARKBOTA FL 3627 o 233 Main Seead S”zféf =
S FL [ 5332

is statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tl Lordld S e o

8. The above named entity submits

SIGNATURE
Signature A7p: ffegisterdd agent and title if applicabie. {NOTE: Registered Agent signature required when remsiating] DATE
. N e . "
9. 1h|sf$orporat|9n is el;glbgs t? s?tiffvc:ts Intangible ) FILE;!?‘J:.‘.).OiEE IS_“$l‘:;.'il'.i.‘.'lsﬂu o 10. Election Campaign Financing $5.00 May Bo
ax ||nlg rgquxremen and eiects to do so. After MAY 1, 20 oc wi $550. Trust Fund Coniribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE cP O] Detele TITLE Vs ohange  [FrAddition | -

NAME MCCARVER, JAMES O
sTReeT aporess | 2033 MAIN STREET, SUITE 300
crv-st-2p | SARASOTA FL 34237

NAME ’T.‘;jaéé-orao -
STREETADDRESS | 2033 Mada S‘\n&’j", Suvike Beo .

Civ-ST-2IP Sarc .gQ‘IL. £ 34280

TITLE [ Change £ Addition ‘
MAME

STREET ADDRESS
CITY-5T-21P

— SVD O pelete
NAME MCCARVER, PAT

staeeT anoRess | 2033 MAIN STREET, SUITE 300

CITY-5T-2IP SARASOTA FL 34237

TIE VS M Delele__ _
NAME *JOHNSEN, WILLIAM A. ’ -
stheer DDRESS | 2033 MAIN STREET, SUITE 300

onv-st-2¢ | SARASOTA FL

d _Change [ Addition

L TILE

‘NAME
STRAEET ADDRESS
CITY-57-2P

L Y

TITLE [ Delete TITLE [OJchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2iP

TITLE [ Delete TITLE O change  [CJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3)(i}, Fiarida 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 directer
of the corporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an ss, with zll other like empowered.

: 7 Ny o AR U R —_ 4;,/

SIGNATURE: = M St /C&// VA—A Fov-ne 5-7370
. Date Daytima Phone #

SIGNATURE Al YDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

» L



