2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P97000031638 Secretary of State
1. Entity Name 03-13-2003 90051 002 ***158.75
GREENBRIAR RETIREMENT, INC.
Principal Place of Business Mailing Address
3615 MC NEIL RD. 3615 MC NEIL RD.
APOPKA FL 32703 APOPKA FL 32703
S — AR EEIRICE
Sulte, Apt. #, etc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3445247 ) Not Applicable
2 o Co‘u:tr-y 7 Country e 5. Certificate,of Status Desired \m ?ese'ggql‘:%d;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUCHER‘ WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3515 MC NEIL RD. Bozd4 Sauco om0, Dr.,
APOPKA FL 32703
Ci Zip Cod
v O(‘QC&W&Q FL | “ %EBOQ,

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appiicable. [NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOW!!T FEE IS 5150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e P om0y $5.00 vay e
Make Check Payable to Fiorida Department of State '
13. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete T TNl Change [ Addition
NAME GOUCHER, CHARLENE NAME | euvdier, Claar P XY
SREET ADDRESS HOGHS-ME-NEN-RD-~ smeeTancness | 3024 Soratesa IDF.
ory-st-2F | ARORKA-F-32703— GI-SZP - S e Qavdo . FL™ 328356
TITLE VTSD [ Delets TILE 4 . Gl Change [ Addition
e GOUCHER, WILLAM C e Gouvchare, Williaw C.
STREET ADDAESS | SE4E-MG-NEIL-RD. SREETADDRESS | B3 O2<F S onre o Yo Dr.
CITY-ST-2IP ARQPKA FlI 32703 . CITY-ST-7IP el I FL 3280l
TTLE : [ palete TILE i - [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7/P
TITLE [ pelate TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-57-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: W

soc her 3/1c/03  4Yo7-2tz-7725

7 Data” Daytime FPhana #

o i

AV

CR2ZE034 (10/02)



