AMENDED

2003 FOR PROFIT CORPORATION kD
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000081559 qangy -6 P b0
1. Enlity Name k ;
LIVING QUARTERS, INC. o e STATE
ca;":('i-'{?:’{f-\rhi"‘ G SlE L"\
LR, ALORDY
(LR :
Principal Place of Business Mailing Acdress
4763 SILVER HERON DR 4763 SILVER HERON DR
MELBOUNRE, FL 32934 ’ MELBOUNRE, FL. 32934
F FT s R A0 0 0 0 0 O A
4801 Decatur Circle 4801 Decatur Circle
Sulte, Apt. #, €lc. Sulte, Apl. #, &1C. O GHECK HERE IF MAKING CHANGES
Cid & Stale City & State 4. FEI Number Appiled For
. Melbourne, FL Melbourne, FL 59-3744143 Not Apaiic atle
. *Z‘& | Couny e | Cewy 5.. Certificate of Status Desired  [] $8.75 aqdiional
32934 USA 32934 | " usa © ' - Foe Fequred
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
FADDEN, LORRAINE M ILorraine M., Fadden
4763 SILVER HERON DR Street Address {P.Q. Box Number is Nol Acceptable)
MELBOUNRE, FL 32934 4801 Decatur Circle
City | Zip Code
Melbourne., FL 32934

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

the ohligations of registered agenl.
_ 4]
3

SIGNATURE . an
Signalum, lyped or prinad namd af rgisend agant and Lit d applicalia. {NOTE: Ragerad AgeniSynalund rguinad Whan minsu kny| OATE
9. Election Campalgn Finanging " $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees
10, : EF : 1. : ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TILE VPT O etete 10L€ [ Change [ Addition
NAME STRONG, MICHAEL G NAME — g g s
STREET aDDTESS | 4845 W. MOORHEAD CIRCLE STREET ADDRESS 1= VEE L
civ-s-p | BOULDER, CO 80306 £NY-81-21p TLAE53--01024 000 40, 55
LE S B oetete TILE [JChange [ Addition:
NAME TOY, DAVID L NAME
STREET ahORESS | 1294 VROWY WAY UNIT 214 STREET ADDRESS
coy-st-2p CASSELBERRY, FL 32707 CTY-8T-21P
e . c e . Sloekte - -f e P S I [ change B Addition
NAME NAME Lorraine M. Fadden
STREED ADDRESS smETanRess | 4801 Decatur_Circle
civ-st-2p : £Av-51-2P Melbourne, FL 32934
NiLE 3 elete TOLE O ctange [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
Cv-s1-2P Ciry-ST-21P
mLE [T netete TOLE [Dcrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£0y-51-1F cav-s1-2ip
e [ Detete MmeE [dcrame [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cv-51-2P o City-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florica Statutes. | further certify that the information
indicatéd on this report or supglemental report is frue and accurate and thal ry signaiure shall have the same legal effect a3 If macs under oath; that | am an offiger of direclor
of the corporallon or the recelver or Irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 14 or Block 1111
changed, or on an attachmenl with an 2cdress, with all other ke empowered.
SIGNATURE:Lﬁ.EUerAQ, \’V\ —73&5@1&./ Lorraine M Fadden [||o4le® 39)-733-4 70
SIGNATURE AND TYPED OR PAINT ED NAME OF SIGNMG OFFICER OR DIRECTOR I "oda Caytima Fhona 4

CRZED34 (10/02)



