2000 UNIFORM BUSINESS REPOR® (UBR) FILED

* 6. Name and Addresa of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent . - .. = _ .

Nama

. PR -y T

WAU"’OUR- GWENDOLYN B S_traet Address (P.C. Box Number Is Not Acceplable)

T OTNBEWHST—— - - — e -
JACKSONVILLE FL 32208 :

City 7 FL Zip Code

8. The above named enlity submits this statement for the purpbse of ehanging its registered office or registered ageni, or both, In the State of Florida.

+

SIGNATURE

Sigrature, typed o pawitad narnia of registered Bgent and tile i applicatia. {NCTE. Registarad Agent kgt requirad when reinstaling) DATE
9. This corporation is gligibla te satisfy its intangible FILE NOW!!! FEE IS $150.00 ; ;
T iy vt and octs .86 00 After IAY 1,200 Fec, wil g $550.00 B e Francing $5.00 way Bo
ST . (A rust Fund Contributian. Added 1o Faes
¥ {See'criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE DPS O petete mMLE ] [Jchange  [] Addition
MME WALTHOUR, GWENDOLYN | NAME
STREET aDDRESS [1125 EAST 19TH STREET STREET ADDAESS
emv-sr-ze | JACKSONVILLE FL 32208 CHY-S1- 2P
TE VD : . O velew e , Cicrange [ Addition
HAME WALTHOUR, ROBERT NAME
sTEET ADCRESS | 1925 EAST 19TH STREET STHEET ADBRESS
o570 | JACKSONVILLE FL 32206 cry-ST-29
TmEe " O pelee mE [ change [ Addition
LNAME e T s — e s L. - NAME e T T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-$1-2P
e T Dlogs . Qe o L T T T Ram e chne <[ Additon
NAVE - NAME .
STREET ADURESS STREET ADDRESS
CITY-§T-20P CIFY-5T-7P
TIILE . ' O peiete me D change [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-Iip
TITLE O palete WTLE G change [ Addition
NAME NAME :
STREET ADIRESS s STREET ADDRESS
CrIY-ST-7IP - ‘ GITY-§T-2P

13. | hereby certuz that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. ) further certily that tha Intarmation
indicated on this report or supplemental report Is true and accurate and thal my signalure sha!l have the same legal effect as if made under oath; that | am an officer or direclor
ol the carporation of thazeceiver of trysies smpowered Lo execute this Teport as equired by Chapter 607, Flarida Stabstes; and that my nama appears in Block 11 o Block 12

changed, or on an atta t with an addres§, with all othey like empowerad.
/=20 -0V
Dare

SN - N

PFRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytwna Phone #

DOCU T .
DOCUMENT # P98000088165 Apr 17,2000 8:00 am
PLEASANT LIVING FACILITY, INC. ecretary of State
. ' s iy e D
. -‘_,‘. 01-27-2000 90082 018 ***150.00
Printipal Place of Business Maifing Address
1543 YOLL STREET ' 1543 HILL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 322021405
=T > LRI
$uite, Apt. #, etc. Suite, Apt. #. etc. ' DO NOT WRITE IN THIS SPACE
City & Siate City & Stale . 4. FEI Number - Applied For
&5 - 54 Ww | [Not Applicabte
&ip B Country Zip Country 5. Certificate of Status Desired O . ?eso;’esq :i‘g‘;f“’"a’

CR2EQM {9/99)



