2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103861 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
MCINTOSH MANOR, INC.
01-18-2000 90100 004 ***150.00
Principal Place of Business Mailing Address
4612 MCINTOSH RD 4727 ASHTON RD
SARASCTA FL 34233 SARASQTA FL 34233-3406
us 600147
T s e I UV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0831792 Applied For
: Nt 2,000t
do ‘ Couniry Zip : Country 5. Certificate of Status Desired [ Eg'g;‘ﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o T oot T b Namg T T ~mF s 7T - m T T e
EHV!N‘ LISA . Street Address {P.0. Box Number is Not Acceptable)
4612 MCINTOSH RD.
SARASOTA FL 34233
City FL I Zip Code

8. The above named entity submits this staterment for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tle f applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
9. This ﬁorporatign is eligible to satisty its Intangible FILE NOW!!! FEE {S. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax ftltng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1 il )
TITLE D {1 Delete TITLE O Change [
NAME ERVIN, LISAC NAME
stageT ADoREss | 4727 ASHTON RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-7IP
TLE D O Delete TITLE O Change [0
HAME ERVIN, STEVEN C NAME
street anoress | 4727 ASHTON RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-57-2IP
TITLE O Delete TITLE O change [
NAME . . } NAME . )
| stheer anoress R T T T N semmabbRess | B
CITY-ST-2P CITY-S7-2P
TITLE O Delete TILE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O pelete TITLE [JcChange [T
NAME . NAME
STREET ADDRESS | . o - [ STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2P
TITLE L O oelete TITLE [ cChange [~
NAME _ NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-§T-2IP : CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 receier or trusteg empowered to@xecyte this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 121t
changed, or on an attachmentiwith an agldress, wit 'mpowered.

sonsrune. o 1ido0 v 923339

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBA Cand Daytime Phone #

i\ Cn EwVIiN



