2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

DOCUMENT # P98000000454 ecretary of State

1. Entity Name
OAKWOOD EAST RETIREMENT CENTER, INC. 04-17-2002 90101 014 ***150.00
Principai Place of Business Mailing Address
1210 E OAKWOOD . 1210 E QAKWOOD
TARPON SPRINGS FL 34889 . TARPON SPRINGS FL 34668

T

2. Principa! Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59—3488208 Not Applicable
Zi ntr Zj Count iti
L Country P ountty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e s et ek L - T T T ST min —s e e e ez L NamE B e T e = - e meiiemsm — e - —p— e "
CARRINGTON, LAWRENCE S AT PO Ba e e Acemabie)
reet ress (P.O. Box Number is Not Acceplable
1210 E OAKWOOD
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity 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 printsd name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
8. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requi-ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centibution. O Added 10 Fey:es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS 1N 1
T D [ Delete TLE Ol Charge [ Addition
NAME CARRINGTON, LAWRENCE NAME
stReeT apoRess 11210 E QAKWOOD STREET ADDRESS
erv-st.zr  (TARPON SPRINGS FL 34689 CITY-§T-2Ip
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-217 :
TLE . [ Delate Jﬂ TITLE [ Change  [_] Addition
'm-E—-v - et - RN eSS T =L S — TR, i — - N/AME B N, TR R —— —— s - s - — e e = e Lo
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME ' "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rﬁmc,: ;i)fza; in%ck 11 or Block 12 if

[~

m:
changed, or on an attachment with an address, with all other like empowered. Lﬂ w ” FIVO E w o ﬂ ﬁ

SIGNATURE: daftsti' &/ - Cannedn- PAES) MER ) G-9-02  727- 941~ )91
SIGNATURE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g |

AY

CR2E034 (9/01)



