2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084964

1. Entity Name

THE VY STEVEN ASSISTED LIVING HOME, INC.

51,

FILED
May 19, 2000 8:00 am

Principal Place of Business

X0 EDWARD AVENUE
LEHIGH AGRES FL 33972

Malling Address

300 EDWARD AVENUE
LEHIGH ACRES FL 33972-5426

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2000 90053 046 ***150.00

(Y

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber ; - . Applied For
(.t (7 —{ C? 0)/7 f; ]7 Not Applicabla
. e Country zp Country 5. Certificate of Status Desired O ?g'gg l’;‘i:’eﬂﬁ"“a]
6. Neme and Address of Current Regislered Agent 7. Name and Address of New Registerad AgemA
= Nama e = e e - -
PAVESE' FRANK A SR. Street Address (PO, Box Number is Not Acceptabie) ":
1833 HENDRY STREET
FORT MYERS FL 33501
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent, or both. in the State of Florida.
SIGNATURE
Signaturs, typed or prmtad nama of segisiered agent and e if appiicable. (NOTE: Regisisred Agent signaturs required wien reinsialing) DATE
9. This corporation is eligitle to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10, Elsction Campaign Finarci
. " 5 paign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comri.bution. e f.ig‘fu“,lgﬁf ®
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITE ] 03 Delete e Clchange [ Addon |
HAME GROSSETT, DOROTHY E HAME e
swer aooress | 15 CANTON AVENUE STRELY ADORLSS B
CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-27 é’
THLE I Delete e O Change  [J Addition | ©
NAME HAME
STREET ADERESS STREET ADDRESS
CITY- ST-21P GIFY-5T-2P
TME o [Hpglere = "Tme = =TT R ek T TR A e = ["}-Change - [] Addition -|-
NAJE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIry-51-2IP
MLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-81-21P . . CITY-ST-2IP
mLe .- O petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS X - STREET ADDRESS
arv-stae | L . CITY-ST-2iP
e T Rt ad O Detete e O Chenge £ Additicn
NAME i A NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-21F

13. | hereby certity that the information supplied with this fili
indicated on
of the corporation or the receiver or trusise empowere:
changed, or on an attachment with an address, with all othg

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07

3)(i}, Fiorida Statules. | further cartify that the information

is report of supplemental repart is true ang aceurate and that my signature shall have the same legal aglact as if made under cath; that 1 am an officer or director
d to exe_ﬁgte this rep% as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
e empowered.

Ay 318898

/85 e
7%

Daytime Phoce #




