2000 UNIFORM BUSINESS»REPﬁRT {UBR) 5/4/00-90089-025.-$150.00-$150.00

DOCUMENT # P99000013963 e
1. Entity Name 41 E
PARKE PLAZA RETIREMENT RESIDENCE, INC. FILED
Principal Place of Business . Mailing Address UO HAY 25 hH I ] : 2 h
1915 GRIFFIN RDAD 1815 GRIFFIN ROAD I e T T e Tt
SECRETARY OF STATE
DAy ﬁam Dares ﬁsmzzsz TALQQSI’ﬁ%QI E}C‘H‘DA
[P QLEEE I AR R
[ Suits, Apt. #, alC. Suite, Apt, #, alc. Z DO NOT WRITE iN THIS SPACE
City & Slate City & State - 4. FEI Number Applied For
- bS » o%7-3 703 _ Nol Appiicatle
Zp Country Zp Couniry Ls. Centificane of Status Desires [J g-;fq Addtianal
8. Name and Address of Current fegistered Agant 7. Name and Addresa of New Reglstored Agent
Namea
WHITE, JOHN U Street Address {P.O. Box Number s Nat Acceptabls)
1845 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 5 FL [Z75

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica.

SIGNATURE
Signatme, typed or prnted name ol registersd agant and it f appicable. (NOTE: Ragestersd Agant signanure required when reinstating) DATE
8. This corporation is eligibie 10 satisfy its Intangible FILE NOWII FEE IS $150.00 | o C on Financl
Tax filing requiremant and e'ects to do 5a. After MAY 1, 2000 Fee will be $550.00 1. E:E:tu ::nd Coaat:lg;n::n cng O f%gqom,:? Be
(See criteria on back) Od Make Check Payable to Department of State , )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me Ve8EA e T O Detete - Tme Ochangs [ Adaiton
RANE Q,MQ?Q‘.: ’?{a L RAME
strezraopiess | { AR R vew (& W =3 STREET ADDRESS
arstze [4) Al | B L T2 oo CITY-ST-2P
e - ) . OJ velete THLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
CrY-ST-2P CTY-57-0P
e 0 Delete E Clctange [ Adaltion
NAME NAME .
STREET ADDRESS STREE] ADDRESS
CITY-ST- 3P CITy-s1-7
TRE Y Delete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-5T- 2P CITY-§T-21P .
T O delete TME O chaege (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P CrY-ST-2°
TmeE O oetete T3 Ochange [0 Adcition
NAME NAME
STREET AQIORESS STREET ADDRESS
iTe-51-2P SITY-SI-21e

13. | heraby certily that the information supplied with this filing does not quaiity for tha exemption stated in Section 119.07(3Xi). Florida Statutes, ! further certify that the information
indicated on this report or sugplemgntal repor is true and accurate and that my signature shall nave the same legal effect as if mada under oath, thal | am an officer of direcior
of the corporation or the rgtéiver ol\ibetes empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on ag-e h :v ddress, with ail other like empowersd.

§ EOARIRERED L‘i \\\@l@ Qg ‘-f- —-a—\Loun

SIGNATURE:%&

CR2E034 (2/99)



