FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 06, 2003 8:00 am

DOCUMENT #  P98000043265 Secretary of State

1. Entity Name 05-06-2003 90025 029 ***150.00
SOUTHERN LIVING ALF OF SEBRING, INC.

AY 0108810

Principal Place of Business Mailing Address

3500 COMMERCE CNTR OR 1004 WASHINGTON STREET .

SEBRING FL 33870 HOLLYWOOD FL 33018

2. Principal Place of Business 3. Mailing Address ”II“II’ "l ml’ ’Im "m "“l "m ",“ "III "“I “III mll |m ‘lll

Suite, Apl. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State: City & State 4. FEl Number Applied For
65—0834767 Not Applicable
Zi Countr Zi Counir
17 P 4 P Y 5. Certificate of Status Desired O $8 73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' '
M"'LS’ FREDERICK J E.SQUIRE Street Address (P.O. Box Number is Not Acceptable)

MORRISON,MORRISON & MILLS, P.A.
1200 W. PLATT STREET, SUITE 100
TAMPA FL 33608 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) S .
Afer May 1,203 Foo will e $550.00 Ty 500 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TNLE [ change [ Addition g
NAME LOWRY, ROBERT P NAME e
STREET ADDAESS | 10104 WASHINGTON STREET STREET ADDRESS 3
GITY-S7-2IP HOLLYWOOD FL 33019 : CIyY-ST-2IF ﬁ
TME VP [ Delete TMLE ] change ] Addlition 5
NAME OAKES, CHARLES NANE
STREET ADDRESS | 3600 COMMERCE CNTR BLVD STREET ACDRESS
CITY-87-2IP SEBRING FL 33870 CiTY-ST-2IP
TITLE DVP O Delete e O change [ Addition
e | LOWRY,ROBERT.L. . . ___ __ I L P .
STREETAGDRESS | 11 THUNDERBAY DR STREETADDRESS | T T T T e T
CITY-ST-2IP GRAY TN 37615 R CITY-ST-ZIR
TE ] Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP N Cify-5T-2IP
THLE O Delete mie . [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tk O Dejete M [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

| )
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the infermation
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 corparalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atltachment with inadfkess, with all other like empowered.

SIGNATURE:

! . b
SIGNATURE ANDYYFED OR PRINTED NAME OF S1GNING OFFlcER OR DIRECTOR Oats Daytime Phone #




