il

" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRACE MANOR RETIREMENT, INC.

GRACE VILLA FACILITY INC ‘ ’

P96000057010

Principal Place of Busingss
321 E. HARVARD STREET

ORLANDO FL 32604

Mailing Address
321 E. HARVARD STREET

ORLANDO FL 32804

2. Principai Place of Business

321 E. HARVARD STREET

3. Maijling Address
321 E.HARVARD STREET

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90105 046 ***150.00

LY BV i

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ORLANDO, FLORIDA ORLANDO, FLORIDA 59-3395727 Not Applicabie
Zp 328 04 OﬁcﬂﬁréE gpz 804 c?;j:'uggge 5. Certificate of Status Desired O fg.;gﬁ?edétional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regisjefed Agent
- ’ o Name o - - -
ALl, HAFEEZ R

.
Street Address (P.O. Box Number'{W&b\e)

321 E. HARVARD STREET

ORLANDO FL 32804

pd

- City Zip Code

/ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with, and accept

the obligations of regﬁler% /
SIGNATURE W /le sl 5,7 <l /D3
. DATE

" Signature, typed or pnmeﬂmg;of { LSlEIBd ag«= ‘and title if applicabfe.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE ns $150 oo

9. Election C ign Fi i
¢ After May 1, 2003 Fee il be $550.00 eation Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ma};v% : )Payabie to Florlda Department of State

10. 1"";% " aOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE : o J Cetete TITLE O Chiange [ Aduition

NAME ALI HAFEEZ Rf 2 - - NAME

stheer ooress | 321 E. HARVARD STREET STREET ADDRESS

arv-s-ze | ORLANDOFL 32804 CITY-5T-2PP

TMLE DvS e O Detete TILE [ Change [ Addition
_ NAME ALl, THERESA MOLLY NAME

swreer aporess | 321 E. HARVARD STREET STREET ADDRESS

CITY-S7-21P ORLANDO FL 32804 CITY-5T-7iP

TILE o L nelee . TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T- 2P

TITLE [ Delete MLE [ Change [ Aadition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. ! hereby certify that tha information supplied with this filing does not guality 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 legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: Y ATHRAAEQY WHFEEZ K ALy ) fj/’/lé 3 cS" ﬂFS' /&
odle Daytima Phona #

E ANDWED OR PRINTED NAME OF SIGNING OXFICER OR DIRECTOR

COLLU I

ny

CR2E034 (10/02)



