2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076280 .
DOCUM 8 Jan 19, 2000 8:00 am
B.P. ASSISTED LIVING, INC. Secretary of State
01-19-2000 90004 038 ***150.00
Principal Place of Business Mailing Address
906 36TH STREET 906 36TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334074704 LUUY U LU
F T v O AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 086033 Applied For
_ e - - - 5 = Not Applicable
Zip Country - Zp Couniry 5. Certificate of Status Desired O ?g.;gq&g{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSARAM! HERRAWATTIE Street Address (P.O. Box Number is Not Acceptable)
906 38TH STREET
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, fn the State of Harida.

SIGNATURE
Signature, typed or printed name of registerad agent and title | applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
O s dosn " | oy MaX 1,2000 Foo il besssooo | * FISionCampsin Franchg 85,00 vy o
T ! : ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D ‘ [ velete TILE Clchange [ Addition |
NAME PARSARAM, BIDJMA NAME &
STREET ADDRESS | 906 36TH STREET STREET ADDRESS §
ory-51-2° | WEST PALM BEACH FL 33407 Y- ST-2P W
e D 1 Delete T Ol crange ) Additon | <
NAME PARSARAM, HERRAWATTIE NAME
STREET ADDRESS | 006 36TH STREET STREET ADDAESS

- cny-st-2p—=|- WEST PALM BEACH Fi: 33407- “otvstme | -
TITLE ' 3 oelete TITLE [ Change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . , o O pelete TITLE [ Change [ Addition
NAME ST ) NAME
STREET ADDRESS STREET ADDRESS

* ITY-ST-ZIP CITY-§T- 2P
TNLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIry-§T-2P
TITLE ] Detete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired 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 cther like empowered.

il ey

SIGNATURE: TS aeligirom \\to\oo SLL-S4L-G1a

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad Daytima Phane #

<Y




