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1 FILED :
DOCUMENT # P98000021194 May 01, 2001 8:09 am
17 Entty Name . ecretary of State
ERNIE'S ASSISTED LIVING FACILITY, INC. 05-01-2001 90132 023 ***150.00
-
" principal Place of Business ~ Mailing Address
739 BERNICE COURT 739 BERNICE COURT
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3565512 Applied For
Not Applicable
- = —
2ip Counlr\,: P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDIS, ERNESTINE
: : Street Address (P.O. Box Number is Not Acceptable)
739 BERNICE COURT
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte it applicabla. {NOTE: Registered Agent signatura required when réinstating) DATE
.8, Thisfg_orporati@ is eligible tT satisfy its:Intangible.: .| . a;,_.,:.,-FlLEYN?W!‘!; FEE IS §150.00. .. - {0, Eledtidn Campaign Financing $5.00 May Be
Tax mr?g rgqulrement and elects 1o do so. After MAY 1, 2001 Fee V;VIH be $55.D‘00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r‘l2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVTD O Detete THLE [J Change [ Addition g
NAME CORDIS, ERNIESTINE NAME S
STREET ADCRESS | 739 BERNICE COURT STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP a
o
TITLE 1 Delete THLE O change  [] Addition 5
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . O belete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE O Delete e 3 Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE 3 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21#
Tme 0 Delete TITLE [J change [ Additian
NAME NAME
“ITREET ADDRESS |~ e e e ol = STREET ADDRESS ™ e — e —_—
CITY-ST-2IP CITY-ST- 1P

changed, or on an attachment with an acldress, with

all other like empowersad.

SIGNATURM Cpptes £, e sTive CORG /s ¢

13. | hereby certify that the infarmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

22 200 {(#6)) 3300 L1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Da?dime Fhur'\a #

i



