2000 UNIFORM BUSINESS REMT (UBR)

DOCUMENT# /[ ~ 1/ OO & O\

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 002 ***150.00

00062733

DO NOT WRITE IN THIS SPACE

4. FE! Number

(L 5~0I3VSYG

Applied For
Not Applicable

1. Entity Name h
"_QU)NLAMS LAWY CARE | T NC.
.= —

Principal Place of Business Mailing Address
: +H .
¢Lod 194S™ pPL NerrH SAME
Jueitér, FL 33ys &

2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. * Suite, Apt. #, efc. T
City & State : . City & Slate
Zip, Country i ”Zip ) - Country

5. Cerificate of Status Desired O

$8.75 additional

Fee Reguired

6._Name and Address of Current Reﬁléi&éd Agent

7. Name and Address of New Registered Agant '

—— - - . Name

e 2o

-':‘-;——-—-r N .
’% RU CE )2___' 6 u Ja LA UU * Street Address (PO. Box Number is Not Accéptabl;\)

LGod 1as ™ pLACE NoRTH

juﬁlj‘éﬂa , Fe 734548 City FL [ 2vCode
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.
< PRV _ lsgf
SIGNATURE i S PR o o 5 0o
Signature, typad or prinled name of registered agent and title if apphicable. {NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is aligiblé 15 satsty its Imangible T — o = e o T T
. Election C Fi
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be
4 . Trust Fund Contribution. Added to Fees
(See criteria on back) E., 3} pek: P o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAES 1DCioT O pelete TILE [ change [ Addition
NAME Beuws R Guinudid NAME
STREETADDRESS | o bod (& ¥ TH pu N . STREET ADDRESS
CITY-5T-2IP JoP )Tk FC TIYS P CITY-ST-2P _
TILE SECRE TALY L] Delete TILE () change [ Additicn
BARBARA 5. OLWIAK HAME
Loy 1aqrh PN STREET ADDRESS
soEraE Jup P 3_'_3 ¥ _5:7_7& _ ] CITY-ST-2IP B _
1ILE [ Delete TITLE [Jchange ] Addition
KAME
ez STREEY ADDRESS

B B e WL 1\ 2 5

MiLE [ pelete I TITLE

NAME

STREET ADDRESS
CITY-S3-21P

e 1 Detete TLE

NAME

3 STREET ADDRESS
TosT2P CITY-ST-2IP
itk 1 Detete TILE

' NAME

STREET ADORESS
CITY-ST-2iP

B )

e

CR2E034 (9/99)

[ Change [ Auditian |~

[] Change  [J Addition

[ Change  {] Addition

13. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
L —
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phana #




