T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

f State
DOCUMENT #  P97000039576 Secretary 0
1. Entity Name 02-21-2003 90137 007 ***150.00
GROUP LIVING HOME FOR THE HANDICAPABLE, NEW CORF
Principal Place of Business Mailing Address
1927 W COURT LAKE CLARKE SHORES 1927 W COURT LAKE CLARKE SHORES
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
I N AR
Suite, Apt. #, elc. Suite. Apt. #. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0747763 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?ese'g; L’:fe‘ﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m——— - - e _— — - —ar R - b — T= e o L ~Narme= W e L e e tm RS LT
FINIZIO, AUDREY G Street Address (P.O. Box Number is Not Acceptable)
1927 W COURT LAKE CLARKE SHORES -
WEST PALM BEACH FL 33406
‘ i City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicabla (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00
N < 9. Electi ign Fi i
AferMay 1, 2000 oo il be 555000 . TR o 500 e o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS r1 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O pelete TITLE : [J Change [ Addition
NAME FINIZIO, AUDREY G NAME
sTreer aporess | 1927 W CT. LAKE CLARKE SHORES STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 CITY-ST-21P
TITLE PDVP 3 Delete TITLE . [J thange  [J Addition
NAME ROCA, GAIL A NAME
STREET aDORESS | 900 B GREENE AVE STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE 7 petete e [J change [ Addition
NAME . el T e el — e il T ‘NA—ME e o - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the recejver or trustee empowered4b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an address, wj Other ke empowared.
b =Dico

SIGNATURE: AL AR A2 I.D %04? €))L &

* SIGNATURE Al PE,D(JFI PRINTED NJME OF SIGNING OFFIZER OR DIRECTOR 7 Date Daytime Fhone #

CR2E034 (10/02)




