2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000090497 Feb 03, 2004 08:00 AM
*. Enliy Name Secretary of State
JABOT'S ASSISTED LIVING, INC,
Pnncipat Place of Business Méﬁing A&dress
2031 SUSSEX DR. 2031 SUSSEX DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
i T A T
Suite, Apt #, etc. Sutte, ASt_#, otc. - MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
59-3538201 Neot Applicable
2p Country Zip Country 8. Certificate of Status Desired O ?i‘gglﬂfed;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Nameia;n;:[hddress of Net;v Réglstered Agient
Name
(Z:%L‘IVISTJ,SLE'EJ&LIER Strest Address (P.O, Box Number is Not Accepiable) T
ORANGE PARK FL 32073 e E—
City FL 2ip Codé‘

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . e . P e
Sgnature, Ivped of printed nama of registerad ageni and titks  apphicable, (NOTE Registered Agent signatura required when reinstarng) DATE
FILE NOWIl! FEE IS $150.00 " . , .
; ’ N 9. Election Camn Fi
Atter day 1, 2004. Fee will ba. $55000 - T:xs!IFund C:ri:'?gutilgr?ncmg O lsg:%e?!czoh;‘zzsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN $1
113 D O oelete AL [ change [ Additicn
e COLVIN, LUCILE N Uouunn032 183 '
STREET ADERESS | 2031 SUSSEX DR. STREET ADDRESS 02 04/114-80173-005 150,08
CITY-5T- 2P ORANGE PARK FL 32073 o CITY-ST-ZIP
TILE {1 Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-2F CITy-51-2P
TLE 3 cetete TLE [J Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP LiTY-S1-2P o
TILE CJ Delets TLE [ change [ Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY -ST-21P
THLE 7 Delete HILE Dichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P _ _ g om-st-zp
TLE [ Detete TME [JcChange £ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Flarida 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 eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, ep} with an address, with all other like emp‘owere )
L4 Date L

SIGNATUR . .
EIE,‘(AWHE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane ¥




