57210

2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # P99000078680

1. Entity Name

SENIOR LIVING SPECIALITIES DIST 6, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

(05-02-2000 90070 002 ***150.00

YR
BRI Iml ik

DO NOT WRITE IN THIS SPACE

Principal Place of Business

3869 5TH AVE., NORTH
ST. PETERSBURG FL 33713

Mailing Address

3869 5TH AVE.. NORTH
$T. PETERSBURG FL 33713-7548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

City & State City & State 4, FE! Nyrgber Appiied ror
S9-359%32 Not Applicable
Zp Country Zip Country ' . $8.75 additonal
8. Certificate of Stalus Desired O Foe Reduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MCGARVEY, DEREK Street Address (PO. Box Number is Not Acceptabis)
3859 5TH AVE., NORTH
ST. PETERSBURG FL 33713
Clty FL I 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.
SHENATURE
Sighatura, typed or printad name of registerad agent «nd tite T appicebla. {NOTE: Registerad Agent signaturs requined whon reinstating) DATE
9. This corporation is eligible fo satisty its Intangible  |. . — _ .. FILE NOWN! FEE IS $150.00 . .. ection C fan Findncing == <= -
Tax fifing raguirement and alects 1o do so. After NMAY 1, 2000 Fee will be $550.00 19 513:: ;Endaggnir?guﬂg:nc né $5n dd'aodqoh;:?;:e
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO QFFICERS AND MHRECTORS 1M 11 _
TmE D (O Detete e Peesident . XChange [ Addition §
NAME MCGARVEY, DEREK NAME g
STREET ADORESS | 3869 STH AVE., NORTH STREET ADDRESS 3
ur-si2e | ST, PETERSBURG FL 33713 o sT-7P s
a
e O petate ul [ charge [ Addilion | <
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2IF SY-ST- 2P
TME [ pelete TE [J change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
miLE [ Delete e [lcnange [ Addition
NAME NAME
, STREET ADDHESS STREEY ADDRESS
CITY-ST-21P CIFY-ST-2P i
HILE [ Detete TE coy CJchange [ Asditien:
NAME NANE ot '
STREET ADDRESS STHEEY ADDRESS
CITY-5T-2IP . CIPY-5T-21P
TE {1 Detete e D changs £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CITY-ST-2P

13, | hereby certify that the information supplied with this fill

\ does not qualify for the exemption stated in Segtlon 119.07%3}@)‘ Florida Statutes. | turthar certify that the information
inciicaled on

is report or supplemental report’ls trus and accurate and that my signature shali have the same legal sffect as if made under oath; that! am an officer or director

of the corporation or the receiver or frusteg empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all ather like empowered.

A

ST IMRAIIPY

i
A S PR A O 'JE-:E'JJ

SIGNATURE:

Daytima Phone #




