2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000088165 Secretary of State

PL SANT LIVING FAGILITY, INC. 05-20-2002 90094 026 ***150.00
Principal Place of Business Mailing Address

1543 HILL STREET 1543 HiLL STREET . o,
JAGKSONVILLE FL 32202 JACKSONVILLE FL 322(22 o

&
i

2. Principal Place of Business 3. Mailing Address

e IR

May 20, 2002 8:00 am

t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : R City & State 4. FEI Number Applied For
- T 593573758 Not Applicable
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o -
WALTNOUR, GWENDOLYN : Street Address (P.O. Box Number is Not Acceptable) . S
. : ree ress (P.O. Box Number is Not Acceptable L :
1125 E 19TH ST - S
JACKSONVILLE FL 32206 -
City FL Zip Code
8. The'dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT|jRE
Signature, typed or printed name ot registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satlsfy its lntangible FILE NOW!!! FEE I$ $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes

(See criteria on back) Ol Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
TITE DPS J Delete me O Change [ Addition | S
NAME WALTHOUR, GWENDOLYN NAME ’ &
steer aooress | 1125 EAST 19TH STREET STREET ADDRESS é
arv-st-zp | JACKSONVILLE FL 32206 CITY-ST-2IP w
ML VviD [J Delete TTE Clcange O Addiion | &5
NAME WALTHOUR, ROBERT - NAME S Lo
streer aporess | 1125 EAST 19TH STREET - STAEET ADDRESS Themen
arv-st-zr | JACKSONVILLE FL 32206 ' CITY-5T-21P T
TILE . ' O Detete TITLE O chenge [ Addition
NAME _NANE
STREET ADDRESS - "} STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [J change [ Addition
MAME NAME ) "
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP -
e O Delete T Dlchange [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2IP

13, | heraby certify that the information supplied.with.this filing-does.not qualify for-the exemption:statedhr Seetion 118073 - FoHET SE@IEs. T rarker carify that the information |

indicated on this report or supplemental repert 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 exgeute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachiment with an addgess, with all other like empowered.

siGNATURE: Sy ALt ,%o?j.’d& 355-050 [

IR SO Y ¥
)i ¥ iln/(;'
SIGNATURE AND TYPED Date Daylime Phone #

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




