2001 UNIFORM BUSINESS REQBT (UBR)
DOCUMENT #  A93000001177 - *

FILED

1. Entity Name

- QUALITY LIFE SERVICES, LTD. 0] MAY 29 BM 9: 12

Principal Place of Business Mailing Address TE{TE E&E‘S@é é)' FFE-{S%‘I-S A

2121 GRAND HARBOR BOULEVARD 2121 GRAND HARBOR BOULEVARD

VERQ BEACH FL 32067 VERQ BEACH FL 32967

2. Principal Place of Business 3. Mailing Address Hlllm Illl mll I"II ||||| Im “I“ |INI|‘|‘ “l“ “‘“ \“m“““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE WJ“‘
City & State City & State 4, FEI Number Applied For

65‘0449360 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENN, PETER J
2121 GRAND HARBOR BLVD
VERO BEACH FL 32067

Street Address (P.O. Box Numbaer is Not Acceptabie}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required whien reinstating) DATE
9. Capital Contributions $9 900. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. .800.00 in FLORIDA to 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
DOCUMENTZ  |PE3000078213
. STREET ADDRESS
NAME QUALITY LIFE SERVICES, INC.
STREET ADORESS (2421 GRAND HARBOR BOULEVARD CITY-ST-2P
cmv-s1-7P  |VERO BEACH FL 32067
DOCUMENT 4 STREET ADDRESS ey g g R =
oo SOOI 4 22 4R —— 5
- e -y
STREET ADDRESS CITY-ST-2IP ~06A 1543101057 ~-023
Y e |

CYosT.2P k%100, 017 #eexita, (17
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-7P -
00

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS §1-2
GITY-ST-2iIP ener
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY- §T- 2P
CITY-ST:ZIP
D

OCUMERY # STREET ADDRESS
NAME
STREET ADGRESS I5Y-ST- 7
CTY-57-2P e

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that t am a General Partner of the limited partnership ar

the receiver or trustee empowered to executg this report as required by Chapter 620, florida Statutes

St Tme T [ e B [ 0 v

SIGNATURE: ___ SIGNASTHET T =S8 rro

él/ Z é’F‘/ o/ _Sel-778-0180

SIGNATURE AE EEEE oR PEINTBAM.E oF s:c”cgrﬁw ﬂfSl OEVMT Date Daytime Prane #
+

4v  S62E100

CR2E003 {11/00)

i




