2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V65530
3 Apr 20, 2000 8:00 am
RENAISSANCE - SHORE ACRES, INC. ecretary of State
04-20-2000 90042 021 ***150.00
Principal Place of Business Mailing Address
SHORE ACRES REHAB & NURSING CENTER 4720 OLD GETTYSBURG RD
4500 INDIANAPOLIS ST.. NE. STE 3t
$T. PETERSBURG FL 33708 MECHANICSBURG PA 17055-8420
us us
R VKRR EERARIRRImIA
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3139822 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- _  —-_6._Name and Address of Current Registered.Agent s o mbee e _-_.___7._Name and Address of New Registered Agent_. P
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Accentable)
1200 S PINE ISLAND RD .
PLANTATION FL 33324
City FL 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Trlﬁstt I?Sn%aénop:i:igbnuti:: e O fc%&giq;g?éss ®
(See criteria on back) a Make Check Payable to Department of State '
1. OFF/CERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE VPF O celete TRLE Ol change [ Additon | &
NAME KOPCHICK, JOSEPH A NAME 53—
sTReeT AD0RESS | 14 PINETREE DRIVE STREET ADDRESS b
CITY-ST-2P MECHANICSBURG PA CITY-ST-2IP w
: o
TITE CcDT [ Delete TTILE [change [ Addition | S
NAME RICHARDSON, RICHARD D. NAME
streeT ADDRESS | 5 WESTWIND DRIVE STREET ADDRESS
CITY-S§T-ZIP LEMOYNE PA CITY-ST-21P
me~——¥§- =" —— - e e [T i STmETTT e —— ~———————{=}-Change ——[= Additien* | - —
NAME BARRICK, JOSEPH A. NAME
street aponess | 448 WOODCRET DRIVE STREET ADDRESS
CITY-ST-2IP MECHANICSBUFG PA CITY-ST-2P
TMTLE v [ Dakete TITLE (] Change  (J Addition
NAME DOHERTY, H. JAKE NAME
streer aporess | 4207 NANTUCKET DR. STREET ADDRESS
CITY-ST-2IP MECHANICSBURG PA CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dglata TITLE {J Change [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as réquired 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, with all other likg empowered.

SIGNATURE: __ (i Faic

NPl Toseph A- /%,odubk) dfifoo  11-731-0300

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 a1 Daytime Phane #




