2003 FOR PROFIT CORPORATION
/UNIFORM BUSINESS REPORT (UBR)

6

DOCUMENT #

1. Entity Name

LAKE PLACID RETIREMENT VILLAS, INC.

P97000066354

Principal Place of Business

1450 59TH STREET WEST STE. 20
BRADENTON FL 34209

Mailing Address
1450 59TH STREET WEST STE. 200
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

-Suite, Apt. # elc.

Suite, Apt. #, elc.

|ofZ

IIIIIIIIIHI!lWflll?l!fffllmmﬂIIMIIIHIIIIIIIlllllllllllllll

[ CHECK HERE IF MAKING CHAN\(};‘:@%

City & State City & State 4. FEl Numher Applied Fc
‘ 650801274 Not Applic
e Gountry ‘ Zip Country 6. Certificate of Status Desired /M\ $8.75 Additional
. . ) T ) _ Fee Reguired
'6."Name and Address of Current Reglstered Agent . e : 7. Name and Address of New Reglstered Agent
T ' ’ Narme ’
VENABLE, JOSEPH P ‘Street Address (P.O. Box Number is Not Acceptable)
1400 4TH AVENUE WEST . -
BRADENTON FL 34205 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

Signatwe, lyped of priniad name of regisiared agent and title if applicable, (NOTE: Regislered Agent signature required when reinstaling) DATE

$5.00 May |
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

1. ) OFFI ERS AND DIRECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 3 Delete TILE Clchange [ Adc

NAME BELLINO, ROBERT J. NAME T

STREE 00RESS | 1450 5QTH ST, W. oo | S U*:!M-"—‘ E Fﬁ : 44 T

om-s1-20 | BRADENTON FL 34209 B I e Bt

TILE [ oelete me [J change [ Add

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTy-ST-2IP

Tme U Delete TMLE [ change  [] Add

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE - [ petete TLE [J Change [ add

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE ™ pelete TILE [ change [ Add

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE 7 Delete TLE Ochange [ Add

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SF-21P ) CITY-ST-21P

-12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the informatio
indicated on this report or SUDpiemental report is trug_and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or direct:
of the corporation or the receiver gflrustee swpoWeTed A axe ute this report as required by Chapter 607, Florida Slatutes and that my name appears in Biock 10 or Block 1-
changed, or on an ¢ i erd

SIGNATURE: %/ Z[ ?#’),7?/ é/

. IGHATURE ANU s e« o £ Y o rrernurdBIRECIUR Dales” Datime Phong 4




' LIFECARE MANAGEMENT, INC.

September 9, 2003

Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

Re: Lake Placid Retirement Villas, Inc.
Lifecare Management, Inc.
To Whom It May Concern:

Please be advised that the above UBR forms were mailed to your office on April 28, 2003, w1th
the checks in the amount of $158.75 each. (See copies.of checks & forms)

These reports were ﬁled in the same envelope and to date they have not been submitted for
payment. '

We are enclosing duplicate checks to be presented by our representatives from Capital
Connection. Please waive any late fees since you should have received them on time.

Thank you for your cooperation.

| Lake Placid Retlrement Villas, Inc.

1450 59TH STREET WEST, SUITE 200 » BRADENTON, FLORIDA 34209 - (941) 794-8752 - FAX (?41 )} 794-8371



