2001 UNIFORM BUSINESS REP

- P
CEENE P,

ORT (UBR)

2/7

FILED

DOCUMENT # P96000026494

1, Entity Name

COURTLEIGH MANOR RETIREMENT HOME, INC.

Mar 02, 2001 8:00 am
Secretary of State

02-07-2001 90198 024 ***150.00

Mailing Address
7325 NW. 54 STREET

Principal Placa of Buéiness

2770-2718 NW. 58 TERRACE
LAUDERHILL FL 33313

LAUDERHILL FL 33319

2. Principal Place of Business 3. Mailing Address

|

I

MR

. MILES, EARL PATRICK. __

Suite. Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IM THIS SPACE
City & State City & State 4. FEINumber  gp 0657415 Applied For
" [Not Applicable
Zip Country Zip Gountry ; " $8.75 Additional
3 f . \
5. Certificate of Status Desired ] Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e e e mmeme s o —— . _Nama.. - — N —e X i N

| Street Address.(.0. Box Number is Not Acceptable)

Signatirs, Tped or printect name of registared agent and litke i applicabie.

> —~ ——a IR awall D e L o i -
7325 NW 54 ST —_———
LAUDERHILL FL 33318
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
DATE

(MOTE: Rogistared Agent signatlrs tixurac whad rainstating)

FILE NOW!!! FEE IS $150.00

=

9. This corporation is eligible to sal'rsl‘y-ils Iﬁtangible 0 . . N
Tex filing requirement and elects o do 5o, After MAY 1, 2001 Fee will be $550.00 B vrbaign Fnancing fgﬁ?o’::gfa
(See criteria on back) 0O Make Chack Payable to Department of State _ '
11. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T P 1 Deicte e D12 O crange W acoiion | S
e MILES, EARL P e Lrusn LEIGH A&7 e
STREET Ap0ReSs | 7325 NW 54 ST smeioiiss | Sl ef Ak B0 _5_’( &
ov-st2 || AUDERDALE HILL FL 33319 or-s1-2p SoaisE A 33373 g
me VS 1 Derte e DIREC. TonA, o, [ Change~" (X Addition g
e MILES, GARTH K e 7 ane /{wdu
STREET AD0RESS | 7325 NW 54 ST STEETAORESS | opmy o~ B p) &y S :
cmv-s-2° || AUDERDALE HILL FL 33319 Gy-ST-20 wL = 38%/7
THLE ] beete TINE ’ ] change [} Addition
NAME NAME )
<STREETADDRESS | . _ T e e e e e i tos [ F DR ADDRESS e o e S pe=t by
* GiTY-ST-2P . CITY-S1. 2P
it O petets TINE DitescTar [Jchange [ Addition
NAME NAME Daecean A - =0
.| STREET ADDAESS STREET ADDRESS
T WL LIS 5 aacy
TmE 0 Deiete TmE CIchange [ Addition
| wame HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TILE 3 Deleta TITLE O Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CilY-§T-21P

indicated on this repont or supplemental report is true a

13. | hereby carlify that the informatian supplied with Ihis filing does not qualify for the exemption stated in Section 119.07 3Y1), Florida Staryles. 1 further certify that the information
aceurate and thal my signature shall have the same legal eftect as if made under cath; {hat | am an officer or director

of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that

changed, or on an amWher like empowarad.
SIGNATURE: :

my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Oale / Dayuma Phone #

Z// 22 /200y




