2000 UNIFORM BusmEsfs REPORT (UBR) FILED

i
DOCUMENT # F97 77 .
D 97000005778 . Apr 10, 2000 8:00 am
HOME QUALITY MANAGEMENT AT LOWRY PLACE, INC. ecretary of State
04-10-2000 90176 007 ***150.00
Principel Place of Business Mailing :Address
'
2401 PGA BLVD.. STE. 155 2401 PGA BLVD., STE. 272
PALM BEACHIGARDENS FL 3M10 PALM BEACH GARCENS FL. 334103515
Suite, Apt. #, etc. Suite,'Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City &' State 4. FEI Numbar Applied For
] - . T 59-3475302 Not Applicable
Zip : Country 2ip Country - , $8.75 Additional
. - . $. Certilicate of Status Desired _EI Fee Renuirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Mot Acceolable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Staig of Flonda.
SIGNATURE :
Sipe typwd o pir of regiitared egend and ttle if applicale. (NOTE: Rogetiarad Agant signaturs reGulned when o DATE
9. This corporation is sligible 1o satisty its Intangible FILE'NOW!I! FEE IS $150.00 ) '
Taw Hing roquirament and slects 16 0 0. . AHerMAY 1, 2000 Feo will be 555000 __| 10 Electon Campaignfinancing . $5.00 May 5o
o = * rust Furd Contribution: - Added to Feas . —[——
(See crileria on back) a Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D . [ peke TITLE O Change [ Adtition | &
NAME FAGO, ELIZABETH M NAE e
smesv ooness | 2401 PGA BLVD,, STE. 155 STREET ADDFESS 3
ry- 5129 PALM BEACH GARDENS FL 33410 ‘ try-§1-2¢ , Lé"
me P ’ " O Delee e Ol Change (] Acdition | O
NAME WALCZAK, PAUL NAME
SwReErDDRess (2404 PGA BEVD., STE. 155 STREET ADORESS
 omr-si-2p | pAIM BEACH GARDENS FL 33410 or-st-2p _
TIFLE ' . 70 pelete mE - : [Change [ JAddiien |
NAME - - - NAME o=
STAFET ADDRESS STREET ADDRESS
CiTY-S7-2IP i CITY-57-2IF
TIME " okt . HnE [ Change [ Addition
NAME NAME
STREET ADDRESS T [ STREET ADDRESS
CITY-51-2IF - ) CITY-3T-2IP
TIME " [ pelse ME OJchangs [ Addution
NAME : MAME
STREET ADDRESS . S!HEET ADDRESS
CITy-ST-2iP ) CITY-81-2IP
TITLE L1 oelste mWE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2ZIP . CiTY-ST-ZiP
13. | hereby certify that the information supplied with this filin q::oes nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettily that the information
indicated on this seport or supplemental report is true and Accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or Irusiee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
achment with an addrass,_with af} other like empowered.
[ ¥ Oae Dayirra Phone ¢




