2002 UNIFORM BUSINESS REPORT (UBR) FILED

~LINAE May 15 :
DOCUMENT #  P99000027734 oy 12 20021. giﬂg am
1. Entity Name ecre a rji O a e
PERSONAL ASSISTED LIVING SERVICES, INC.
05-15-2002 90106 041 ***150.00
Principal Place of Business Malling Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . pipe e e Applied For
59—3567093 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORUZZO' ROBERT A Street Address (P.C. Box Number is Not Acceptable)
. . 3 e L) d
2003 RIGSBY LANE ]
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrigIllizndag‘:rilr?guti:r?ncmg O f(?j}e?ﬂoh;zisse
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TMMLE [J chenge [ Acdition
NAME CONNOR, MICHAEL P NAME
streer aporess [2901 RIGSBY LANE™ ~~ STREET ADDRESS
crv-srze {SAFETY HARBOR FL 34695 CITY-5T- 1P
TITLE EVP O Delete TIMLE Ol change [ Additien
NAME PAYNE, MICHAEL NAME
sTReeT anpress (2801 RIGSBY LANE STREET ADDRESS
orv-st-2e (SAFETY HARBOR FL 34695 CITY-5T-2F _
TITLE S [ petete TITLE [ change [ Addition
NAME KIDMAN, GEORGE K NAME
staesT aooress (2601 RIGSBY LANE STREET ADDRESS
erv-st-zp [SAFETY HARBOR FL 34695 GITY-ST-2IP
TITLE T O Delete TITLE [J Change [ Addition .
NAME BOYLE, ROBERT NAME
streeT anoress (2801 RIGSBY LANE STREET ADDRESS
CIFY-51- 2P HARBOR FL 34695 CITY-5T-2P
TITLE AS, O elete TITLE [ Change  [] Additicn
HAME TONES, M BRIDGET NAME
streeT anoress (2801 RIGSBY LANE STREET ADDRESS
orv-st-ze  |SAFETY-HARBOR FL-34695--: . : CITY-5T-2F 7
TITE vy O Delete TITLE [ Change (3 Addition
HAME michael T Wagncr HAME
sTReET an0RESS | 2901 R 1'@5[—;‘1 Ly STAEET ADDRESS
orv-size (Safed” Hay boy ﬁ 34 éqg I CTy-ST-2P

13. | hereby certify that trlk information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: S@/E\&%W@UHRE@ o929 T27-T2 S

SIGNATUREAND TYPER-ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

WS E

CR2E034 (9/01)



