2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  P98000077808 ' ecretary of State

1. Entity Name ok 3
AFFORDABLE ASSISTED LIVING, INC. 04-11-2003 90121 029 771 50.00

AV BLLLLED

Principal Place of Business Mailing Address
420 CRESCENT CIRCLE P.0. BOX 12443
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite. Apt. #, etc. _Slfi Apt. #, etc. TR B [ GHECK HERE = MAKING c%ﬁéés
L I T e .
City & State City & Siate 4. FEI Number Appfied For
65-0862707 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g':;‘sq :}:i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RY ;
BAUMER, JEFFERY A Street Address (P.O. Box Number s Not Acceptable)
845 #2 FORESTERIA DRIVE
LAKE PARK FL 33403

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 Floriaa, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if appiicabla. (NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!!! FEE'IS $150.00 . - . - e U,
. S s e emeread —ins o o Do g, Election C F --
After May 1, 2003 Fee wil be $550.00 Tostpone ettt 0 i ey £

- Make Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE (i) B SR O pelete THLE © [OChange [ Addition
NAME BAUMER, JEFFERY A : NAME
staeet anoress | 845 #2 FORESTERIA DRIVE STREET ADDRESS
orvSr-zp - |LAKE PARK FL 33403 . ‘ CITY-ST-7IP _
THLE o 5 .- O Delete TME Cdchange [ Addition
NAME Y BAUMER, ANTON _ NAME
stReeTADoRess | 75 WELLMAN ST P STREET ADORESS
crv-st-z0 | LEWISTON ME 04240 o CITY-ST-2IP
TTLE 0 S [ oeleta TITLE [ change [ Addition
NAME GERACT, MARIO NAME
streer anoress | 5355 MENDOZA ST s STREET ADDRESS
CITY-ST-2P WEST PALM BEACH F|_;33415 CiTY-ST-2IP
TITLE 0 [ pelete TNLE [} Change [ Addition
NAME HOLDER, STEVE NAME
sieeer aopRess.| 5004 GIVENS.DR . .. . = o STREET ALIDRESS
CITY-5T-2IP RALEIGH NC 27616 - MR [ B ] e I U
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME

- STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an 3 e}t with an gdgpess, with all other like empowered.

748 [200 >

Daytime Phone #

SIGNATURE:

Df

of the corporation or {ha-sageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and trymame agpears in Block 10 or Block 11 if -
(]

CR2E034 (10/02)



