2001 UNIFORM BUSINESS REPORT (UBR)

1y Ty
1. Entltyrga_g\e.

MARIE ASSISTED LIVING, INC.

DOCUMENT # P98000061533

£
(v

Principal Place of Business

1950 S.W. DORADO LANE
PORT ST. LUCIE FL 34952

—— - e -

1958 5.W. DORADO LANE
PORT ST, LUCIE FL 34353

Mailing Address

Tt e e—— o

2. Principal Piace of Busingss

195 25 e Ophrds Lane

3. Malling Address

19525 Dofaolo Koo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 11, 2001 8:00 am
Secretary of State

04-19-2001 90037 050 ***158.75

MR RN BRI

DO NOT WRITE IN THIS SPACE

M

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the Siafe

City & State . City & Stat 4. FE)Number 55002045 Applied For
'mf Qﬁ ﬁ(tae FL PS’C— ° /:(r- i 2 NZ:p.::plicable
Zip Country . © Zip Couniry ' - . 4 75 Additional
2495 2 & f ﬁ( Cen 3495 3 < }e ﬁl cee | * Cezt_lficare of Status Dasired ?:;Require:;um
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Ragistered Agent
TECEESTN WARED L -
1958 S.W. DORADO LANE
PORT ST. LUCIE FL 34853
¢ '::o-;Flo'rida.

SIGNATURE

Sigrature, typed or prinind name of ragisterad agent and tille if spplcebie.

(NOTE: Regmtared Agent signaturs required when reinstating)

DATE
-

B This corporalion is eligible to satisly its inmngible
Tax filing requiremant and alects 1o do 0,

~ FILENOWIITEEE Is $15000
Aftor MAY 1, 2001 Fee will be $550.00

Fya—— Py

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

{Sea criteria or, back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE D O Detet me ' Dcnange  [7 Anditon { S
NAME CELESTIN, MARE O RAME =4
swreeTaoess | 1958 S.W. DORADO LANE STREET ADDRESS 3
CIFY-ST- 2P PORT ST. LUCIE FL. 34953 CiTY-ST-2P g
me [ Oeketa IiLE Domng A | &
NAME HAME
STAEET ADDRESS STREET ADDRESS [
CirY-5T-2P . CITY-ST-21P
THE 3 Detezs e ClChange ] Addition
NAME HAME
-} STREET ADORESS — - - - J STREET ADDRESS | — —
CITY-51-21P CiTy-ST1-212 .
TM.E [ pelets e [ Change [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE e _J o B R . sute=.—. [JCrnge— [ElAddiiion’
|- NAME- -~ - - e — ot e ST . NAME
STREET ADDA STREET ADDRESS
CITY-S1-2P I CiTY-57-21P
UL (3 Delete me Ocrnge [ acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P cny-81-ap
13. | horeby conify thal ihe information supplied with this ﬁlirg does not qualify for the exemption stated In Section 118.07(3)({), Plorida Statutes. ! further corlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that § am an officer or direcior
of the corperation of tha receiver or frustea empowerexd to execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or ¢n an atlachment with an addrass, with alf other like empowerad,
SIGNATURE:, 4/16 [/ 156003 Y0-Ioss
LANT2 A U Daytaties Phore #




