FILED

2002 UNIFORM BUSINESS REPORT (UBR
(VBR) _ Apr 07,2002 8:00 am

DOCUMENT #  P96000100656 ecretary of State
PEAGE OF MIND ASSISTED LIVING, INC. 04-07-2002 90576 029 771 30.00
Principal Piace of Business Malling Address
520 SE FORT KING ST 520 SE FORT KING STREET
#B1 #B1
OCALA FL 34470 OCALA FL 32470
: ; IOV AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3417275 Not Applicable
. _ZLD S (?Ount[y ) Z“i L e AVCour_mtry . .. . |.5.Certficate of Status Desired O A?i.gg"ﬁid;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BEm' LETHA D Street Address (P.C. Box Number is Not Accepiable)

520 SE FORT KING STREET, SUITE B-1

OCALA FL 34478

i City Fﬂ Zip Code

8. The abave na'\gned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3l b

Signature, typed or printed name of registared ager andgfitle ifgpplicable. {NOTE: Registered Agent signature requirad when reinstalog) DaTE T
9. ‘Trh|s;i:hor‘1rp?rat\c: :::htglblg tcl) sz:ns‘fycl’tz Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax iiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
N BETTY, ALEXSS S $R. N
STREET ADDRESS | 520 SE FORT KING STREET, SUITE B-1 STREET ADDRESS
CITY-ST-ZIP OCALA FL CITY-sT-2IP
TITLE ST 3 Delste TITLE O Change [ addition
tae BETTY, LETHA D e
STREET JDURESS | 520 SE FORT KING STREET, SUITE 8-1 STREET ADDRESS
cmv-sT-2¢ | OCALA FL o - ) R | At . . . o
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2I
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-8T1-2iF
TILE 3 Delste e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImy-sT- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

RSN, . el

PRINTED NAME OF @ G OFFICER OR DIRECT

ol o
SIGNATURE AND TYPED O OR

AV BLIEES0

CR2E034 (9/01)



