2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P98000088165 * ecretary of State

1. Enlity Nama e sk 3k
PLEASANT LIVING FACILITY, INC. 04-16-2003 90149 045 150.00

Principal Place of Business Mailing Address
1543 HILL STREET. 1543 HiLL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 et
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) [] .CHECK_HERE IF MAKING CHANGES:
- - L eee—— e = | - . - e e e e < FIENE =0 2.
City & State City & State 4. FEI Number Applied For
i 58-3573758 Not Applicable

$8.75 Additionat
Fee Required

i Zi Count
Zip Country P ouniry 5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALTNOUR, GWENDOLYN L /Ao (3 et /?/7

Street Address (PO Box Numbe/s Acceptable
1125 E 19TH ST £l 25 e 3)/’

JACKSONVILLE FL 32206

Y rkesn L e FL | 25304

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbhligaticns of registered agent.

SIGNATURE :
Signatura, lypad cr prinlaij!na'r'na of registered agen and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
& .
FILE NOW!!! FEE-IS $150.00 . _— .
o 9. Election Campaign Financin
After May 1, 2003 Fee.will be $550.00 TrustIFund Copntlr?buticljn. ? O fc?d.e(l]Rohg?aisB l
Make Check Payable to Fionda -Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DPS O Detete TINLE O change [ Addition
NAME WALTHOUR, GWENDOLYN NAME
sTReeT ADORESS | 1125 EAST 19TH STREET STREET ADDRESS
om-st-zf | JACKSONVILLE FL 32206 CITY-ST-2P
TITLE viD O elete TIMLE {1 Change  [] Addition
NaNE _WALTHOUR, ROBERT__.- N T U, -
STREET ADDRESS | 1125 EAST 19TH STREET STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32208 CITY-ST-21P
TME . B 1 Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) . .. . . STREET ADDRESS
CITY-ST-2IP h ] t CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST- 2P
TITLE ) ] Detete TLE ' [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report o, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the fgceiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attaghfnent with an address, with all other Ilke)mpowered

SIGNATURE: { byl s, 4’4/5/ 2

SIGNATURE ANDTYPED OR PWT‘D NAME OF SIGNING OFFICER OR DIRECTOR Card Daytime Phane #

et

1w

CR2E034 (10/02)



