2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031313 Mar 23, 2000 8:00 am

1. Entity Name S
ecretary of State
SERENITY AT 880, INC. 03-23-2000 90027 049 ***150.00

Principal Place of Business Mailinb Address

880 MADALAY AVE 14136 PAGE AVENUE
CLEARWATE BEACH FL, 33767 LARGO, FL 33774-3305
us
T T IR
B0 MANDALAY AVE. Hede Currie Lane bl
~ “Suite, Apl. #, elc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
ArrwaTer AacH L LARGS L 59-3513873 Not Applicable
" v . I -
2lp %3‘7@7 C[ou‘mg,q %377‘4 cz)zng’A 5. Certificate of Status Desired O ?ei'ggq{ﬁ?e‘ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
)ty E ML atn
DESPAIN, MARY E Street Address (P.O. Box Nufiber is Nat Accepta@

880 MANDALAY AVE.

CLEARWATER BEACH FL 33767 8 i, 2 ;_'Z ﬂ Z @)-’(
Bwnize Fu  ° FLIBZ%Y

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 W ' YAt 3 —20 _.,c,/()

T

Signature, typed of prinl& name «{regislered agent dnd tile It applicabla / (NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frhng rgqurremem and elects to do so. After MAY 1, 2000 Fee will be §$550.00 Trust Fund Contribution., | Added 1o Fegs
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TITLE Jcrange [ Addition
NAME DESPAIN, MARY ELIZABETH NAME
STREET ADDRESS | 14138 PAGE AVE. STREET ADDRESS .
CITY-5T-2IP LARGO FL 33774 CITY-ST-2IP
TIME vPS 7 Delete Time [Jchange £ Addition | «
NAME SHAW, CAL -- T R wame
STREETADDRESS | 14136 PAGE AVE. STREET ADDRESS
CITY-S87-2IP LARGO FL 33774 CITY-ST-ZIP
TIME O Celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P LiTY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (] pelete TImE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify‘tﬁ'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AN 3200w Hbd 45599

Dals Daytme Phone #

SIGNATURE:




