2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005778 May 03, 2001 8:00 am
ey e : Secretary of State
HOME QUALITY MANAGEMENT AT LOWRY PLACE, INC.
. 05-03-2001 90096 020 ***150.00
Principaf Place of Business I Mailing Address
2401 PGA BLYD.. STE. 155 2401 PGA BLVD.. STE. 272
PALM BEACH GARDENS fL 33410 PALM BEACH GARDENS fl 33410
F T v A0 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3475302 Applied For
: o Not Applicable
Zip ICountry Zip Country 5. Certificate of Status Desired O §8'75 Additional
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2526

' City FL Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Ragistered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.0 ) N .
oo somiodom® | anorMave,20m roswilvosssocn | 1% Eockn ComosinFrances | $5.00 ey
R ' rust Fund Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DFHEQTOHS IN 11
TITLE D 1 Delete TILE peb?P P Change L] Addition
NAME FAGO, ELIZABETH M NAME = Eli zabeth M /55
steeT aporess | 2401 PGA BLVD., STE. 155 STREET ADDRESS 97;%‘0156#“8*"4 ) Sud ¥
crv-sizp | PALM BEACH GARDENS FL 33410 ov-si2e | P im Bedch Gandens, i 33410
TINLE P : O pelete TILE vV ange L] Addition
NAME WALCZAK, PAUL NAME (Onlczak, Pl B
sTReeT ADDRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS o 2ivd- Sutct
CITY-§7-2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP %ﬂl m wch odidens | (@ QB‘HD
TITLE [ Delete TITLE ' 3 Change [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-1IP
TTLE O delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE ] change [ Additicn
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 corperation or the.receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachmen h-ar-addrass_yith all other like empowered.

SIGNATURE:

Daytime Phone #

" SH

CR2E0Q34 (10/00)



