2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSUENL;L'Z"ENT # P97000075263 Jan 27,2000 8:00 am
SUNCOAST RETIREMENT VILLAGE, INC. Secretary of State
01-27-2000 90122 010 ***158.75
Principal Place of Business Mailing Address
7211 BEACON WOODS DRIVE 7211 BEACON WOODS DRIVE
BAYONET POINT FL 34667 BAYONET POINT FL 34667-1975
T ST IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State & City & State 4, FEI Number Applied For
. 59—3489084 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred | $8.75 Additional
' Fes Required
e e —B-.Name and. Address of Current Registered Agent. - e~ _ e __7._Name and Address of New Registered Agent e
Name
ALTMAN' PETER A Street Address (P.O. Box Number is Not Acceptable)
5620 MISSOURI AVE
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This carperation is eligible to satisly its Intangible FILE NOW1I! FEE IS $150.00 . . N .
Tax {iling;J requirememgand glects toydo 80. ¢ After MAY 1, 2000 Fee will$be $550.00 10. .ilﬁz:lgn Campa|gn Elnan(:lng O $5.00 May Be
= und Cortribution. Added 10 Fees
{See criteria on back) [, Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP & petete TITLE DP Lchange [ Adcition
HAME KENNEDY, JOHN BERNARD NAME EILEEN A. KENNEDY
sTReeTADDRESS | 7211 BEACON WOODS DRIVE smeeraooress | 7211 BEACON WOODS DRIVE
oY -§T-28 BAYONET POINT FL 34667 erv-s-ze [ BAYONET POINT, FL. 34667
TILE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TITLE A - . O pelete™ TITLE =T e [ change -] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-ZIP
TIME [ Detete TIme [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IF
e [ Celete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statules. | 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 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajja t with an address, with all gther like empowered.

7 EILEEN'A. KENNEDY /éﬂéo 727-863-0686

/ Date Daytima Phone #

7

CR2E034 19/99)



