2000 UNIFORM BUSINESS REPORT (UBR)

rDOGUMENT # P99000040888 )
1. Entity Name . - F!LE D
SKYVINE GARDENS RESIDENTIAL CARE, INC. v 00 DEC - -7 PN

5: 32

— : " SECRETARY.»
Principal Place of Business Mailing Addrass . ! ‘L 5
813 SW 9TH ST. 813 SW 9TH ST. TA LLAHASSE FL(%IE‘.\

TETE O T IIIII\III\IHIMIIIMIIINIIWIINIINIIIHII!IIII'IHI!IUIIHIII

%Smoqr

Suite, Apt. #, etc. “Suite, Apt. #, etc

!

Ha/[Anolua I L e [7G sctrte_ 1 RO eraes 1%0 4D [orepes]

Alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/(/ W !// 9/ss

8. The above nam,

Co Zip Countr 8.75 Additional
2200a | Praizme |2 2009 | Bloupl [Souewssmoes D ik = SP|
" 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

':?;%Dé‘ APTAL?.(AJEISTLEJBEACH BLVD., STE. A Street Address {P.0. Box Number is Not Acceptable)

HALLANDALE FL 33009
City Zip Code

g o FL |

SIGNATURE
Elgnalura‘ typed a,bmWﬂ registerad agent and title if applicabie. (NOTE: Registered Aaem signalure required when relnstating) BATE 1
9. This corporation is eligi \éo satisfy its Wntangible | - _ ... FILE HOWW!L FEEIS 855000 . . ..4 , 0—Eloction Campaian . )
NI i S A o - 10- mpaignFinancing: _ —  $5.00 May Be—
Tax fnhng requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O " Make Check Payable to Depattment of State i
1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITELE D 3 Delete TITLE . ) Change T3 Addition
A SUJBALLIE, ESSALENA Nae
STREET ADDRESS | 813 SW OTH ST, APT. #2 STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL 33009 CITY-57-2P
T oms |- o e e e - . - Oopelste=w ~=r - MLE  cmmm]m e e e+~ =+]2].Change —[1] Addition -1-
HAE hae A SOpnoasassan——3
STREET ADDRESS STREET ADDRESS 1241900~ ID,—-H__D 14
CITY-S7-ZP K cmv-stae . o o Ty
TILE ’ Ooelete ~ e =~ ) ) ~  OJchange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-§7-2P )
TITLE 2 Delete TITLE [Jchange [ Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that iy, signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empgwergd to execute this report asyeguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an address, m ather like empowered.

SIGNATUR ’F}\D LS5ALUNA. §JJ;auE U/a/oo W& 3770

Daylima Phone #

R2E034 (5/00)
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