.ra 2860 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A93000001177

1. Entity Name ' - F'-f'L £F)
QUALITY LIFE SERVICES, LTD. ) 1\,‘;2,{5; é{zf‘& rurs AJ{F
. f L T UH:
Principal Place of Business Mailing Address OD APR 28 ﬂ” 3: 05
2121 GRAND HARBOR BOULEVARD 2121 GRAND HARBOR BOULEVARD

VERO BEACH FL 32967 VERO BEACH FL 329677216
2. Principal Place of Busines_s § ] 3. Mnilinm Addennn H“"” |||| m I|'" “m ||”| |Im I|l|| ”“l "Il”“" Illl |||'
Suite, Apt. #, etc. : 3755 Tth Terrace DO NOT WRITE IN THIS SPACE
: Suite 301
City & State 32060 4, FEI Number Applied For
Vero Beach, FL 329 650449360 Mot Ao oais
a
Zie Country L 5. Certificate of Status Desired d ?eg'gg“ﬁgmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BEHBOHGLAS I ™ DETEAL. T. HENN

2121 GRAND HARBOR BLVD Siepfogess (O BRIMPIN WY ARB 0K QLUO

VERO BEACH FL 32967

S JERo BEACH FL (32987

——

8. The above naTed entitk submits this statement for thejuurpuse af changing its registered office or registered agent, or both, in the State of Floriday

PETEA- T. HENWV ¢ >/0/ o

SIGNATURE
Signa’!ura. typed or printed name of registered agent and titte if applicable (NOTE: Registerad Agent signature reguired when reingtating) r DaTE ¥
9. Capital Contributions $9'90000 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown an record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # 93000078213 i

NAVE QUALITY LIFE SERVICES, INC. STREET ADDRESS

sweer aooress | 2121 GRAND HARBOR BOULEVARD J—

DOCUMENT # ~-0%731/00--01014--13
N STREETAOORESS ok |58, 05  we] 52 05
WSTREH_ST_ZIP CITY-ST-2P

mMENT! STREET

STREET ADDRESS

CiTY- ST-79 CITY-ST-2P

ﬁMENH STREEF ADDRESS

STREET ADDRESS

CIY-ST-2P Gify-§-2p

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CIY-ST-2P O -ST- 2P

DOCUMENT # .

E . STREET ADORESS

STHE'}ADDFESS

omv4ar-2p CiTy-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or 1ruste§ empowered to e?ceéute this report as required b)ft]:izo, Florida Statutes
SIGNATURE: Elé%ff‘fi” IRE REQIUGED pesioewT M [ 7—0( 6y SE|-=T78-0/8¢

SIGNATYRE AND TYPED OfyPRINTED NAME OF §GNING GENEARAL'PARTNER ' Dfe Daylime Phone #
i - .



