N |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000077808

1. Entity Name

AFFORDABLE ASSISTED LIVING, INC.

Maiting Address

P.O. BOX 12443
LAKE PARK FL 33403

Principal Place of Business

420 CRESCENT CIRCLE
LAKE PARK FL 33403

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. _

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90035 023 ***150.00

S G

_.. . DONOTWRITE IN THIS SPACE . _

o el

City & State Clty & State 4. FEI Number Applied For
' 650862707 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addr’tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BAUMER' JEFFERY A Street Address (P.O. Box Number is Not Acceptabla)
845 #2 FORESTERIA DRIVE
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.. FILE NOWI!! FEE IS.$150,00.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible__ |
“Tax filiig fequirement and elects to do so.
O

(See criteria on back)

o

" 10, ‘Election Campaigr Financing
Trust Fund Contribution.

$5.00 may Be’
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DO O Delate TITLE Clchange [ Addition | S
NAME BAUMER, JEFFERY A NAME 2l
streeT Abcress | 845 #2 FORESTERIA DRIVE STREET ADDRESS o
arv-st-zp | LAKE PARK FL 33403 CITY-ST-2P ﬁ
TIME 0. O Delete TITLE [JChange [ Addition | &5
NAME BAUMER, ANTON NAME
sTREET ADDRESS | 75 WELLMAN ST STREET ADDRESS
CITy-S1-2iP LEWISTON ME 04240 CITY-ST-21P
TIRLE 0 [ pelete TITLE [ Change T Adcition
HAME GERACT, MARIO NAME
STAEET ADDRESS | 5355 MENDOZA ST STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33415 cry-sTzp
TITLE 0  oelete TITLE [ Change  [J Addition
NAME HOLDER, STEVE NAME
- STREET ACDRESS |- 5004 GIVENS DR - s st T E el GTREET ADDRESS | ot e e et e T e -
orv-si-z¢ | RALEIGH NC 27618 OTY-ST-7P
TITLE [T Delete TITLE . [ Change ., [] Addition
NAME NAME coa b !; ;
STREET ADDRESS STREET ADDRESS NI T T
CIY-ST1-21P CITY-ST-21P
e, 7 T Delete TLE [ Change [ Addition
(VY S - NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to axecute this repoit as required by Chapter 607, Florida Statutes; and jhat my name appears i 11 qr Block 12 if
changed, or on an attachment with an address, with all other iike mpowered: @/
¥ y e
S Zo0> 54’»@2—?%"
>

SIGNATURE:

. & z p
y W TYPEDORP

Daytima Phone #



