2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Nama

LIFE QUALITY CONSULTING, INC.

DOCUMENT # PO0000031475

Principal Place of Business

809 DRUID ROAD
CLEARWATER FL 33756

Mailing Address

809 DRUID ROAD
CLEARWATER FL 33756

2. Principal Place of Busingss

Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. ¢, elc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-11-2001 90301 003 ***150.00

E L I N W

ARG

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Applied For
AleZBRA4a4 Not Appilcable
Zip Country Zip Souriry N ] $B.75 Additicnal
5. f)emflcate of Status Desired (| Pao Roquirad
..... — 6.. Name and Address of Current Registered Agant. — ~ 7. Name and Address of Now Rogisternd Agent .. --
L —_ - Name__ e e —
WATTS, STEPHEN G Street Acdress {P.0. Box Number is Not Acceptable)
809 DRUID ROAD Ly enAadiess 5.0, Box R v
CLEARWATER FL 33756 ¢ ! q ’ f qg 3} ¥;
/) Hol-3732 5/ T Y
8. The above namefi i tement for the purpose of changing its registered office or registered agent. o both, in the State of Flerida.
SIGNATURE
Sigy printad narfla of registarad sgent and 1tle if apphicable. {NOTE: Re Jatérad AQert sigratuce roquited when reinktating) DATE
.9, This oorp’or‘iion it eligible 10 salisfy its Ivtangible - FILE NOWII! EE IS $150,00 - 10, Elaction Campaion i B O
" . . paign Financing .00
Tax liling raquirement and elects 16 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsded o 3y Be
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D Ooetrn | e ' O Crange [T addibon |
HAME WATTS, STEPHEN G NAME =
seet aooness | §09 DRUID ROAD STREET ADORESS 3
citv-s-7¢ | CLEARWATER FL 33756 CITY-ST-2P a
ITLE O belete TIRLE [ change [ Aadition g
NAME NAME
STREER ADDRESS $TREET ADDRESS
LCTY-§T-TP CITY-SI-BF
fame ~ - A]=e= . = - = - O oelete e - = - . -- J.Change. [ Addition™
il name NAME -
~ GTRRLT ABDRESS |- . S e — e
oY-$§1-2P CITY-ST-2P
TiLE O oelete TITLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$1-2P CrY-51-2P
TILE O Delete TITLE {IChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -57-2F CITY-ST-2P
TINE - Ooeete - TLE [ Crange [ Addlition
NAME T NAME '
STREET ADDAESS =] stheEr anoRess”
" CY-87-20 A | cmysr-me ol

13. ) hereby cenify thai the ifjormaliion supplied with this filin g

tal report is trué and accurate and that my :

b tmstse empowered (o execule this report as -
dgass, with all other like empowered.

indicated on this repon of supblgrhe
of the corporation or the fbcy
changed. oron ana

SIGNATURE:

does not qualify for th

exemption slated in Section 119.07(3)(i). Florida Statutes. | further cert fy that the information
signatute shall have the same legal effect as If made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and Lhat my name appéars in Block 11 or Block 12 i

42601

TURE AND TYPED'DR PRINTED NAME OF SIGRING OFFICER O/ 1INRECTOR

;



