2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063295 May 09, 2000 8:00 am

1. Entity Name

NEW LIFE ASSISTED LIVING INC.

Principal Place of Bugsiness

2133 SE SHELTER DRIVE
PORT ST. LUCIE FL 34852

Mailing Address

2133 SE SHELTER DRIVE
PORT ST. LUCIE FL 34952-4849

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Secretary of State

05-09-2000 90102 013 ***150.00

ANV G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 6-5 08) Yyl -~ [Applied For
' - 54941 Not Appiicable
Zip Country Zip Country 0 $8_75 Additional

5. Certlflcqte of Status l?esned Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

SC ICHARD
1958 SWPOAT ST LUCIE BLVD
PORT ST/TMCIE FL 34952

Nam%’%/ el Wewtor

Street Ag Addressé&’o Pox Numb?s W 74 .l ZZ'

le Code

FL

o ppr’/_sé Loele

J G5t

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 Z #&/ N ze s IS

LA AL T

S 20- 00

Sngnature typed or prinlad name of registered agent end title it applicabla,

(NCTE: Registersd Agant signature raguired when remnstating)

DATE

Ny

FILE NOW!!! FEE IS $150.00

M OAE

CR2EN:

9. This corporation is eligible to satisfy its Intangible ) ) ' )
Tax filing r.equiremem and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. _Enl3;1lgL\nCc)’a(r:n;nétllr?bani::ncmg fi‘gomh‘gzzse
{See criteria on back) U Make Check Payable to Department of State _

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiliE D [ Dalete TIE ) [ change [ Addition
NAME NEWTON, ETHEL NAME .
street aporess | 2133 SE SHELTER DRIVE STREET ADDRESS g

GITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-5T-217 -

TITLE O oelete TITLE [ GChange  [] Addition

NAME NAME ,

STREET ADDRESS - - - ¥ SwEerADbRESS | T T T T C - =

CITY-ST-2IP CITY-ST-Z7P

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TiTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-5T-2ip

TITLE [ Delete TITLE (O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all gther like empowered.

L-R0-a

SIGNATURE: CUBEDE el plesdon 20

SIGNATURE AND TYPED OR PRIm‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ay



