FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P01000081559 Secretary of State
1. Entity Name 02-11-2003 90072 003 ***150.00
LIVING QUARTERS, INC.
Principal Place of Business Mailing Address
4763 SILVER HERON DR 4763 SILVER HERON DR JUULLIGD
MELBOUNRE FL 32934 MELBOUNRE FL 32834
S I UM
Suite, APL. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
: 58-3744143 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agémt =~ -~ ——~— [~ ce 2o ~+_ 7.. Name and-Address of New.Registered-Agent e
Name
FADDEN’ LORRAINE M Street Address (P.O. Box Number is Not Acceptable)
4763 SILVER HERON DR
MELBOUNRE FL 32934 ,
City FL Zip Code

8. ‘Th“e;é_bove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
il ??g‘@ﬁkligati{ﬁris of registered agent.

4 R

BHGNATURE
= Signature, typed o printed name of registered agent and titla if applicabls. {NQTE: Ragisterad Agent signatura required when reinstating} DATE
. ' - - ) _ oL _
s FlLE,N?VZVJ'! iEE‘::iiLso'oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [T pelete TITLE [ Change [ Addition
NAE FADDEN, LORRAINE M NAME
STRET ADDRESS | 4763 SILVER HERON DRIVE STREET ADDRESS
CITY-8T-21P MELBOURNE FL 32934 CITY-ST-ZiP
TITLE VPT [ Delate TMMLE veT §eChange [ Additon
NAME STRONG, MICHAEL G NAME STRaMG  MICNAEL G,
STREET ADDRESS | 1750 LINDEN STREET SRETAODESS | G5y = . M sRNEAD CIRCLE
orv-si-2p | LONGMONT CO 80501 omy-s71-2p Botape/l. Lo Fod05
TITLE o . Ooelete T N B .D Change  [] Addition
NAME - NAME - T T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE TITLE [ Change [ Addition
NAME nL NAME
STREET ADDRESS Fardna e ' STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lﬁ?ﬂwﬂw FELVRED, raame . Jaslez 21 459~ 29 56
SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Fkb bfﬁ i [ Cala Daytime Phone #

A\ B ") FA AL

CR2E034 (10/02)




