2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041708

1. Entity Nama

WEAVER'S ASSISTED LIVING FACILITY, INC.

FILED
Secretary of State

03-02-2000 90012 038 ***158.75

Principal Place of Business

1907 NORTH ORANGE STREET
MT. DORA FL 32757

Mailing Address

P O BOX 3%
MT. DORA FL 32756-039%

2. Principal Place of Business

(T

I

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FE! Number Applied For
59.3432202 Not Applicable
Zip , Country Ao JZip. I Coutry. - | —— $8.75 Acditional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Na

WEAVER, KARENA J
7175 CR 213
WILDWOOD FL 34785

N0 J— \/\ffavcf

Street Address (F.O. Box Number is N%cceplab\e

04 ceasars COUYH
O s DOre, F1 32957

City FL Zip Code

8. The above nam c?\/submits ﬁement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (L% A _%_j; ol / / 22’} oS

Signayfre, typed or printed name of ragistered agent and hie if applicable.

(NOTE- Registered Agent signature required when femstating) F4 DATE

9. This corporq‘on is eligible to satisfy its

Tax filing reguirement and elects to do so.

(See criterig on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00
Make Check Payable to Department of State

Intangible

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O elete TILE - ’(a rene T WeeYer T Thange [ Additon
NAME WEAVER, RARENA J NAME ‘bq‘.{!e@@?'t ceasars COUr

streer apoRess | 1907 N ORANGE ST STREET ADDRESS ' 107 Y ot - _g,-)

CITY-ST-7P MT DORA FL 32757 CITY-ST-ZIP vt Dore, B 3

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e _ N cmv-stop — - —_ *

TITLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ Delata TITLE []Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TLE O pelete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information
indicated on this report or supplemen
of the corporation or the recepser oL,
changed, or on an attachment

SIGNATURE:

ifi an addres
22 A0 v
@P\: ,'),rﬂpz

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like empowered.

: [
|

NI
b e o

aﬂm‘mna AND TYPED OR PRINTED NAME DF SIGNING OFFICER cf DIHECT?!(

Dawa Daytme Phone #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



