2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048427 Sgp 12,2000 8:00 am
e

1. Entity Name
AR. ASSISTED LIVING, INC. cretary of State
09-12-2000 90009 019 ***550.00

Principal Place of Business Mailing Address

C/O VINCENT A, ACGARDL. JR. C/Q VINCENT A. ACCARDL JR.

908 FLORIDA BLVD 908 FLORIDA BLVD

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 AUV v a~-—-
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~—————— - g;~Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARYL B. CRAMER, P.A.
515 N FLAGLER DR, SUITE 910
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stafed in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report ag+eguired by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

~

changed, or on an attachment with an address, withgl! other like empowered . Q ‘! Oq )

"]~:}_~ 00  §34- JL¥D

Daytime Phone #

SIGNATURE.:

RZ% q‘S: [&’j_ (%ers- A’ mﬁ qs:—- [g\j" 4 I?OTLQS_\_&;._.:;_H 5. Certificate of Stalus Desireg_ B ?esez?q lﬁ:’;ﬂ‘i‘ﬁf'ﬁéli )

Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . O,
Tax filin: requirementgand elects tgy do so. ’ After SEPTEMBER 13, 2000 m:_ wilt be $750.00 | 'O 1E_Iect|on Campaign Financing $5.00 Mmay Be
N ’ rust Fund Contribution. O Added to Fess
{See criteria on back) 8 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE D L1 Delete e ' Clchenge [ Additon

NAME ACCARDI, VINCENT A JR NAME

smeer anoress | 908 FLORIDA BLVD STREET ADDRESS

GITY-ST-2iP ALTAMONTE SPRINGS FL 32702 CITY-ST-2P

TITLE D [ Delete TME [JChange [ Addition

HAME ROSE, BROOK R NAME

streer aporess | 908 FLORIDA BLVD STREET ADDRESS

arv-stze | ALTAMONTE SPRINGS FL 32702 GITY-ST-2¢ ,
" e 1 ' ) ) Ooelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TME L3 Delete TIME [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7P

TITLE [ paizte TMLE . [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [] Defete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 (5/00)



