- ____________________________'| |
2003 FOR PROFIT CORPORATION F ZIFILED 3
] Y
UNIFORM BUSINESS REPORT (UBR) eb 21, 2003 8:00 am
DOCUMENT #  P98000093512 Secretary of State
1. Entity Name 02-21-2003 90136 042 ***150.00
SPECTRUM ASSISTED LIVING, INC. §
Principal Place of Business Mailing Address ‘
1071 PORT MALABAR BLVD. NE. SUITE 106 1071 PORT MALABAR BLVD. NE. SUITE 106
PALM BAY FL 32905 PALM BAY FL 32905 i .
|
2. Principal Place of Buginess 3. Mailing Address |
1920 S. PAscoce v 1920 S, Aascocic ST
Suite, Apt. #, etc. Suite, Apt. #, etc. NCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For i
Mesonrre B MELBowaL L §9-3541058 Not Applicable | |
Zip Country Zip Country n . $8.75 Additionat
3740 WLSA 3 72Q®) - L‘-S & 5, Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- - Name ;
Micuner W ) daw, frg :
KANCILIA, JOHN R -
Street Addressg% iﬁx Nurrfj)er is Npt Acceptabi()) ;
1688 W HIBISCUS BLVD Hae ™ Buo !
MELBOURNE FL 32901
City Zip Cod
MeLaouars FL 22?35' |
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 Fiorida. | am familiar with, and accept H
the obligations of registared agent. 3
SIGNATURE W . Mn/
Signature, typed or printed name ot registered agent and title it applicabis. (NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOWiY FEE IS $150.00 ‘ o
. . _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check P_ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD O Delete TITLE O Change (] Addition 8_
NAME BROWN, ROBERT J NAME 2.
steeeT aooress | 3705 EAGLE WAY STREET ADCRESS 3
orv-st-ze | MELBOURNE FL 32934 CITY-§T- 2P o
L VPD O petete TITLE [0 Change  [] Additin % :
NAME O'NEAL-BROWN, ERIN RAME ;
streeT anoress | 3705 EAGLE WAY o . STREET ADDRESS
CITY-5T-7IP MELBOURNE FL 32934 T T Romv-sene T T
TITLE 1D [ Delete TITLE [ change ] Acdition
HAME MCKEE, BRENDA NAME
steeeT anoaess | 7817 MAPLEWOOD DRIVE APT 610 STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL 32904 CITY-S7-21P
e -t 1 Delele TITLE T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [ Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrg ith all other like empowered.

SIGNATURE: — AREOIIRED v 13 froua U 2-011L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T T T Daytime Phene #———— -




