2000 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

IONIE ASSISTED LIVING. INC.

DOCUMENT # P99000070449
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Principal Place of Business

47 AUSSA CT
ORLANDO FI. 32508

Mailing Address

3447 ALISSA CT
ORLANDO FL 32808

2. Principal Piace of Business

3. Mailing Address
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IONIE ASSISTED LIVING INC.
3447 ALISSA COURT
ORLANDO, FL 32808-3202
SEPTEMBER 8§, 2000

- FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

RE: IONIE ASSISTED LIVING INC
= = POOOODOTOARG S Ty SRS e s S

——— - me o . ———— . - — - - . - —— r—— - -

DEAR DIVISION OF CORPORATION PERSONNEL:

PER OUR TELEPHONE CONVERSATION THIS DATE WITH JANE IN YOUR OFFICE,
PLEASE FIND ATTACHED A COPY OF THE 2000 UNIFORM BUSINESS REPORT AND
OUR CHECK IN THE AMOUNT OF $150.00.

* PLEASE BE ADVISED THAT THE ENCLOSED REPORT (2ND NOTICE) WAS THE FIRST
. AND ONLY COPY OF THIS DOCUMENT THAT WE HAVE RECEIVED AND
e THEREFORE RESPECTFULLY REQUEST THAT IT BE ACCEPTED AS FILED.

THANK YOU FOR YOUR KIND ASSISTANCE.

SINCERELY,

IONIE FISHER
PRESIDENT
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