2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047536 May 03, 2000 8:00 am

1. Entity Name Secretary Of State

THE MEMORY COTTAGE, INC. 05-03-2000 90034 036 ***158.75
Principal Place of Busi-l';ness Mailing Address
A SWEETWATER TERRACE ~SOP-SWEETWATER—TERRACE
SOTTOTTITr I IRS COORER-GHR-FE-38396-0762 (VRTATAUATE R Y
1013 Hines "Blya 1813 puve*:- Bilvag
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~~yCity & State™ ~~ 7 P ity & State P e e | 4, FEI'Number— - - - - s - —— _ 1 [AppledFor
spowe Prex o Btond P &5-09237171%3 ot Appioabis
Zipg 3 o 14 Couniry 32% oA 4 Country 5. Certificate of Status Desired ,ﬂ' ?eae.'lgesq ‘fi‘iﬂ“o"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent

Blena 1 J1A 2

, CYNDEE StEit gjgie%: (FO. meﬂm?:égt Accgyas‘-} »,

95 SWEETWAIER JERRAGE
GOOPERCIYFL 33330 >

o Hemagors Huaes FL KLt X

8. The above named entit its this statement fakthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURY /4 yi -
Signatura, tm pnnted name of registered agent [ =T iyfcabie. {NOTE' Registerad Agent signature required when reinstahing) DATE .
) . [74
o socn " | i MAY 1,2000 Fep wil bo $ss00 | % Secten CampainFiancig - $5.00 iy 5o
ax i g lqu eme ’ After Y 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ET— %ﬂelete TITLE D [ Change [ Addition
NANE CAMROS-GYNBEE NAE ELENA 1A
STREET ADDRESS | SOS0-SWEEPWATER-TERRACE STREET ADDRESS | € B"1 R Piwwes A3
amv-st2e | GOBPER-GIFL-33350- nY-S1-2P Den preos  [SwES e 3302¢
] -
TITLE [ pelete ' TILE (] Change ] Aadition
NANE A
STREET ADDRESS - - STREETADDRESS ™| ~— C - So o e e em FT e
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ pelete TITLE () Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CI7Y-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ’
CITy-S8T-2IF CITY-S1-7IP
TITLE [ Delata TITLE . [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P .} . o CITY-ST-ZIP

13. i herety certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd on this repart 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 receiver or ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit#ran Address, with all other\jke empowered.

NWEBRIZD  HeiLend 2~27% 0D

SM OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

' U )

CR2E034 (9/99)



