2000 UNIFORM BUSINESS REPORT (UBR)

Lo LY

DOCUMENT # P99000028761

1. Entity Name

RIDGELY ASSISTED LIVING FACILITY, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90084 038 ***150.00

Principal Place of Business

6111 20TH AVE. N.W.
NAPLES FL 34119

Mailing Address

6111 20TH AVE. NW.
NAPLES FL 34119-8602

HUUvdJuduz

.73

2. Principai Place of Business
2084 Wanra¢

3. Mailing Address

A

B

“Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPAC

City & State . City & State 4. FE| Number o Applied For
Naplts, Florids 05-0908597
- - " =
ZlF{ L Cougury Zie Country 5. Certificate of Status Desired O $8'75 Add]tlonal
»5 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name - - - e e e T

AMATO, LOUIS X

Street Address (P.Q. Box Number is Not Acceplable}

350 5TH AVE. SOUTH,#200
NAPLES FL 34102
City FL Zip Code
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 Florida,
SIGNATURE -
Signature, typed or printad name of registared agent and titte f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!( FEE IS 5150.00 > 10. Elsction Gampaign Financing $5.00 may Bo
3 R ay

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Furnd Contribution. Added o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE O Delete TITLE 7 PQSia(in'r =P . [ cChange [ Addition _i
NAME NAME WMorris Goldstéin
STREET ADDRESS sweTaooess |3 6 68Th Sty S ¥
CITY-ST-ZP arv-s-2e  \Ngples, Flprida jL//ﬂf §
e [ Delste TITLE Vice Présid @I: Vv [JChange L[ Addition |
NAME NAME C.ha o Goldstéin
STREET ADDRESS STREET ADDRESS RS2 ve eGh S, Sw-
CTY-57- 1P CITY-§T-2P Nages. F/prida 3 ‘—//ﬂ;
TILE . Oostes . | one Treasdre—==T/D/C" . Ocug L[] Aditon
NAME - - e T [Tocenarette—Goldstaan - Corl = < -
STREET ADDRESS swecameess | @111 A0Th Avl N-W.
CITY-5T-2P CATY-ST-ZIP A/AFZ £S, FLog wA SY / /?
e O oetete TE SecreT = f Ol Change [ Addiion
NAME NAME william % CORL.
STREET ADORESS stweer noeess | @7/ RE 77 /4!/ ¢, N/ :
CITY-51-7P crv-stwe  |NARIES, FLOE oY 341/ 7
TTLE [ pelete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aImy-sT-2 CITY-SI-2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 informatian
indicatéd 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 corporation or the receiyer or truslge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

ress, with all other like empowerad.

IRANQ = Farassldsten-Cpl

changed, or en an attachmegwith 3/ a

SIGNATURE X

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 0
TS O rridd =

4 oafoo (o) S 455K

Data j Daytima Phone #

ya
A A M T L o 7

L s TR O AR

o,
At ALl ra



