’ T /
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/
Wlﬂ FOR PROFIT CORPORATION e

IFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P01000081559
1. Entity Name - :
LIVING QUARTERS, INC. 03AUG-5 PH 1x 1k
SECRETARY OF STATE
Principal Place of Business Malling Address TALIAH: Ll H(}H]DA
4763 SILVER HERON DR 4763 SILVER HERON DR
MELBOUNRE, FL 32934 MELBOUNRE, FL. 32934
A S 0 A 0 R
Sutte, ApL #, eic. Sulte, ApL #, elc. [} CHECK HERE IF MAKING GHANGES
Clty & State Clty & Siate 4. FENNurber Applied For
59-3744143 Mot Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desiretd [ %E?qxﬂional
6. Name and Addresa ot Current Registered Agent - T 777 7. Name and Addreas of New Registered Agent ”_"
Name

FADDEN, LORRAINE M
4763 SILVER HERON DR Straet Address {P.0. Box Number s Not Acceptanie)
MELBOUNRE, FL 32934

City FLTZ‘.p Code

8, Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1| am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

Sgraturg, iypea & princiad namd o Myisie e agent and il i s caig, {NOTE: Reuisiarau AanL3ignalu Muurad whan Minsuting) . QATE
9. Election Campalgn Financing $5.00 MayBo
Trust Funa Contribution. 0 Added to Foos
0. T "~ OFFIGERS AND DIRECTORS 8 ATDITIONSICHANGES 10 OF FICERS AND DIREGTORS IN 17 _
e PS X Delete T o ) [Change [ agditon | B
it FADDEN, LORRAINE M e 100022066521 g
STREET ADORESS | 4763 SILVER HERON DRIVE STREEY ADDRESS DEA0S/03--01029--003  ##51,25 3
Cry-sr.-2e MELBOURNE, FL 32934 cv-st-zip &
Tt VBT 1 Dekete e PVP T B Crenge [ Addition g
NAME STRONG, MICHAEL G WAME STRONG, MICHAEL G
STHEET ADDRESS | 4845 W, MOORMEAD CIRCLE smevaooress | 4845 MOORHEAD CIRCLE
ew-st2p | BOULDER, CO 80308 omv-51.28 BOULDER, CO 80305
TNE O] ekt me S CiCage [ Addition
WANE WAME DAVID 1T, TOY
.| stEEs anvRtss . - o seEtaptress. | 1294 CROW WAY UNIT 214

CITy-se-2p cme-sy-2p CASSELBERRY, FL. 32707
e 3 Delee ToLe Ochange [ Addton
WAME NAME
STREET ADDIESS STREEY ADDRESS
cov-gr-1p cov-s1-21p
e 7 Detere me ' [Achange T[] Additien
NAME . NAME
STREET ADDRESS STREE} ADDRESS
ov-51-2p Y-St -2P
TME [l Delee e Ocrenge [ Addtion
NAME NAME. . .
STREET ADDRESS SYNEET AbDRESS
¢av-a1-2p CITY-ST-1P
12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Y), Florida Stalutes. | further certify that the information

Inclicated on this repor or supplemental repoN s irue and accurate and that my signsture shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusise empowered 10 execute this repoi as required by Chapter 607, Flonda Statules; and that my name appears In Brock 10 or Blogk 17 t

changed, or on an atlac! th an gddress, with all other like empowered. . : 21 7]56/766
SIGNATURE: 95 32 IST 295¢

- - - Owylima Phana 4




