2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eotty Name Secretary of State

"DocUMENT 5 POBO0002B813 | Mar 02, 2001 8:00 am

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.

RITA AND CHARLES ASSISTED LIVING FACILITY, INC. 03-02-2001 90050 008 ***150.00
Principal Place of Business Mailing Address ]
4805 EAST LAKE DRIVE 4805 EAST LAKE DRIVE a1 vy AT -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 260494
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KO-3R41823 /:Jppii:}d For 5
ot Applicabie
“p Country 4p Country 5. Certificale of Status Desired [ gegeg; Addionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DENAVE, CHARLES .
4805 EAST LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WITNER SPRINGS FL 32708 —
City FE_ Zip Code

SIGNATURE
Sgnature, typed or prated name of registered agent and it T applicable [NGTE: Registorad Agent signatura recdived whn reinstatng) DATC
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE !S? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fe}és
| (See eriteria on back) ] Make Check Payable to Department of State
11t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
COTILE ] Delete TITLE [ Change [ Acdition
NAE DENAVE, CHARLES NAME
staeer aporess [ 4805 EAST LAKE DRIVE STREET ADDRESS
arv-st-2r | WINTER SPRINGS FL 32708 CITY-7-21P
e TV [ Delete e 3 Addition
NAE DENAVE, RITA NAME
streeT anoress | 4805 EAST LAKE DRIVE STREET ADDRESS
ore-si-2p - [WINTER SPRINGS FL 32708 oIy -5T- 2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P OITY-5T-21P
e [ Delete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIRY-ST-21P
TILE [ Delete TILE [ Charge [ Addilicn
MEME NAGE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIiLE O] Delete 1L Ol change [ Additicn
NAKIE HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2/9 CITY-51-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corperation or the receliver or rustee empowered {0 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SiG Nﬁ\TURE: IGNING OFFICER OR DIRECTOR

SIGNATURE ANC TYFED OR PRINTED NAME OF;

Daynrc Phore &

CRPEN34 (10/00)



