2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P980000346 MSay 07, 2002f g.OO am
1. Enty Nare A - ecretary of dtate
ASSISTED CARE LIVING AT FOREST COVE, INC. 05-07-2002 90214 034 ***150.00
Principal Place of Business Mailing Address
235 MAITLAND AVENUE SOUTH 235 MAITLAND AVENUE SOUTH
SUITE 216 SUITE 216
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36024?8 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $3'75 A.dd't'mai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY J JR. Street Address (P.O. Box Number is Not Accepiable)
235 MAITLAND AVENUE SOUTH
SUITE 216
MAITLAND FL 32751 City FL | 2P Gode
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.
23 /
e ST ———BekRy T WALKER, TE. ¥/23/02_
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signalure required when reinstating) L4 oafE
a. $h:sfﬁir;rporatpn is ehlgiblg 1? se:tls;fgrgs Intangible At F"h-nE N?‘g)!(l)g I;EE ISIll$t;I:0.505% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee W $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" CFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D/P/S/T 7] Detete TILE P/S/T PThage [ Addtion | &
NAME WALKER, BERRY J JR. HAME <
streeT aooress | 235 MAITLAND AVENUE SOUTH, SUITE 216 STREET ADDRESS 3
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP IJNJ
c
TilLE O pelete TILE [ Chenge [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-ZIP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this fling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart &s 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.
P o o TG T el o A A AT O Sl i) -
SIGNATURE: A NIVRIEEG = e i) ‘//?-3/02- b7-L Yo 35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datf Daytime Phone #




