5/4/00-90092-031-3$150.00-$150.00 !

2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000013960 FILED
. Enlity Name
CORAL PLAZA RETIREMENT RESIDENCE. INC. QO KAY 25 AMIL: 2L
Principal Ptace of Business Mailing Address TS‘%EEEK%QEEG%L%-&EA
éﬂ‘;;e Gg;rm ROAD mr?t G:;F!N ROAD ALLATIELSES
OAMA FL 3004 OAMGA L 330083252 Jaolbal
e AN
Suite, Apt. #, etc. Sulte, Apt. #, slc. - DO NQT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number Applied For
(\D 5.0¢9-3%657 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g‘;’asm‘?ggmw
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglstered Agent
Name
?s‘:g%AﬁHSEILCH LAKES BLVD. Swieet Address {P.O. Box Nurnbgr is Not Acceptabte)
SUITE 1200
WEST PALM BEACH FL 33401 o : FL [ 25

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Florida.

SIGNATURE
Sionature, tyrd o printed name of registered sgent and ttia if applicable. INOTE: Registersc Agant sign Guired when g DATE
9. This corporation is eligitia lo satisly its Intangibie FILE NOW!It FEE IS $150.00 1 . i .
Tax fing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 O o Compaign Pancin ., $5.00 May 8o
{Sew criterig on back) 0 Make Check Payable to Department of State '
[ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
me | & &0 G e\ aaX [ Dekte e Dtae O | @
e \Bg BRAEEW K> w2zoz Wt 3
STREET ADCRESS > > STREET ADDRESS
CorY. 1. 2 AR, FLoxZ o0t CITY-57-2F éj
TINE 0 Delete TITLE [ change ] Acedition { &
NAME HAME
STREET ADOAESS STREST ADDRESS
CITY-S7.2IP CITY-ST-2P
TrLE [ Delete me D change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P oY -ST-2IF
TTLE 7 Delete TME [ change [ Acdition
NAME HAME
.| STREET ADGFESS : STREET ADORESS
GiIY-ST-2P CITY-S7-21P
NTLE ] pelete TLE O change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crmy-ST-2P
TALE O pelete TINLE [ Change ] Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CIFY-ST-2P CITY-ST-0P ’

13. | hereby certify thal the information supplied with this rilrg does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lru@ and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver of Irusiee empowered to @xacute this report as required by Chapter 607, Florida Statytes: and thal my name appears in Biock 11 or Bloc< 12 if
changed, or on an attach ! with an address. with all other like empowered.

SIGNATURE:

\-L\\ ©9 A8 % QY0 \Yorn

Dayvmes Proee ¢




