2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100585

1. Entity Name )

MORNING GLORY ASSISTED LIVING, INC.

Principal Place of Businesé

614 RAMIE LN. |
PORT ST. LUCIE FL 34352 |

Mailing Aqdress

614 RAMIE LN.
PORT ST, LUCIE FL 34952

i
2, Principal Place of Business
\

3. Mailing Address

Suite, Apt. #, etc. i

Suite, Apt. #, etc.

FILED

Feb 13,2001 8:00 am
Secretary of State

L

£0020767

DG NOT WRITE IN THIS SPACE

02-13-2001 90615 034 ***150.00

0

City & State City & State 4. FEI Number 65_0815355 Applied For
. Mot Applicable
Zi Count Zi Count iti
L ! ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additionat
i Fae Required
- . .. —=—_6..Name and Address of Current Registered Agent--— :_ . — - =~ 7.”Namp and Address of New Registered Agent’
. Name '
MOORE, MARY ‘
Street Address (P.Q. Box Number is Not Acceptable)
614 RAMEE LN| ( P

PORT ST. LUCIE FL 34952

City

FL

Zip Code

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

SIGNATURE |

Signature, typah or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.
(See criteria on back)

1

FILE NOW!!! FEE IS $150.00

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 1 Delete TmLe [Jchange [ Addition
NAME MOORE, MARY NAME

STREET ADDRESS | 614 RAMIE LN. STREET ADDRESS

ciry-51-21P PORT ST. LUCIE FL 34952 CITY-S7-21p

e VD ‘ [ Delete TME (I change [ Addition
NAME MIMS, RAYMOND NAME

STREET ADoRess | 185 CARDEN DR. STAFEY ADDRESS

CITY-5T-2P ELIZABETH TN 37692 CITY-ST-21P
_TME sb .| U, - ‘1 celete TITLE e T CTTTT T Othange [ Addition
NAME ANDERSON, JERRIE R NAME

steeeT AcoRess | 106 ESTIA LN STREET ADDRESS

CITY-$T-2iP PORT SAINT LUCIE FL 34083 OITY-5T-2IP

TE ™ O Delete TITLE [Jchange [ Addition
NAME TEEL, EMORY C Il NAME

sTReeT 400REss | 805 VIRGINIA AVE STREET ADDRESS

CITY-$T-2IP FORT PIERCE FL 34982 CITY-5T-2IP

TImLE . % . 3 delete TITLE [ Change [ Addition
NAME : \ NAME *

STREET ADDRESS : STREET ADDRESS

CITY-57-21P ; CITY-5T-2P

TITLE | [ Detete TITLE [ Change O Addition
NAME ! NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P t CITY-5T1-2p

13. | her@by certify that the information supplied with this filing does not qualify for t

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert 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 607, Florlda Statutes; and that my name appears in Block 11 or 8lock 12 If
changed, or on an attachment with an address, with all other like empowered.

0‘}]0\1]0!

SIGNATURE: '

-
SIGNAN{E AN[“FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

v

3

CR2E034 (10/00)



