2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085484 Jan 29, 2000 8:00 am
1. Entity Name
Secretary of State
SHADY OAKS OF CURLEW, INC.
01-29-2000 90127 008 ***158.75
Principal Place of Business Mailing Address
1889 CURLEW RD. 940 SPANISH OAKS BOULEVARD
PALM HARBOR FL 34683 PALM HARBOR FL 346636633
us us
_Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3345376 o
de Countey e Country 5. Certiticate of Status Desired M $8'75 A_.dd‘\iiona'.
Feea Required
6. Name and Addross of Current Registered Agent ©  --- . L - 7. Name and Address of New Registered Agent - -
Name '
PORREU'O’ JOHN J Street Address (P.O. Box Number is Not Acceptable)
? 996 SPANISH OAKS BOULEVARD _
o N
PALM HARBOR FL 34883 § GY0 SpisH osts rve.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
N ~ . "d e
e S ITEN . e B . ar
LSIGMATURE :. \; e - '-‘:_‘-__“ vl ;'—;_-_';‘:' ST - ~ Tt e Y ',‘ ;‘ i _: ’{/ - _ - -
. dignature, typed or printad name of registered agent and ttlel applicabla” {NOTE: Reglslererf_r' Jent sign.:*" 3 requried When reinstating) DATE
. -:':J/ A, .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEZ'IS $150.00 ‘ B
Taw filing requirement and elects to 40 50. ~ y After MAY 1, 2000 Foe will be $550.00 10. E:e"t’o” Campaign Financing O $5.00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back) " Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete TRLE [JChange [ Addition
NAME GOODMAN, LESLIE A L NAME
stReeT aooress | 95 DEERPATH DR s STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 - oIy -5T-2IF )
TITLE ST fee—""" O Delete TILE (] Change  [J Addition
HAME PARELLO, JOHN J PORR Ello NAME PoRRelle, TotiV T
sTREET ADDRESS | 940 SPANISH QAKS BLVD ) . STREET ADDRESS
ory-sr-zp | PALM HARBOR FL 34683 T 1 A iy e
BT T T T DOieee f Tme 1 - - T T " "[Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE " [Ochange [ Addition
NAME . MAME
STREET ADDRESS TSTREET ADDRESS
CITY-ST-2IP - CITY-§T-7IP
TITE O pelete TILE o O Change [ Addition
NAME - - NAME
STREET ADORESS o STREET ADDRESS
oImy-st-7e e OITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3M), Flarida Statutes. | fugther certify that the information
indicated on this report or supplemental freport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachment with an address, with all other like empowered. s
SIGNATURE: Ta . [ ACP000 [-72 7~ 7852253
ate aytima Phone #




