FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P93000078213 Se{retary of State

1. Entity Name

QUALITY LIFE SERVICES, INC. 05-13-2002 90083 037 ***150.00
Principal Place of Business Mailing Address

2121 GRAND HARBOR BLVD. 2121 GRAND HARBOR BLVD.

VERO BEACH FL 32067 VERO BEACH FL 32967

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U 14 Applied For
6 9976 Not Applicabla
Zi G Zi Count iti
P auntry "D ountry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN’ i RJ. Street Address (P.O. Box Number is Not Acceptable)
2121 GRAND HARBOR BLVD
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registered agent and titls if apphicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!Y! FEE IS $150.00 ) - )
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 iﬁ;t";&%ag:rilr?gu};::ncmg 0 ?(,50;00 May Be
il . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D (7 Delets e [JcChange  [] Addition
NAME STORETVEDT, JAN P HAME
sTreeT aonkess | 2121 GRAND HARBOR BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32967 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HENN, PETER NAME
STREET ADDRESS | 2121 GRAND HARBOR BLVD ) STREET ADGRESS
CITY-5T-2IP VERQ BEACH FL CITY-ST-7IP
TITLE VPS [ Delete TITLE V/S M Change [ Addition
NAME NORTH, ANNABEL NAME )
saeeT A0DRESS | 3755 7TH TERRACE, SUITE 301 STREET ADDRESS N"H\’ Hand d; [7]
omv-s-2¢ | VERO BEACH FL 32960 or-stze |h16s P4h ‘Effz ¢e Sorke fol s Uero Aepch 3_1!
TITLE T [T Daleta TITLE V/T' W Crange [ Addition
NAME MCLAIN, MARY NAME clain M
swee aooress | 3755 7TH TERRACE, SUITE 301 sweraovness | ML ain, Moy
omv-st-ze IVERO BEACH FL 32960 UN-STIP 13955 b Terratt Seite 3ol Ver Aeacl, Fi, |
TITLE [ Delete TITLE 4 J [ Change [ Addition
NAME NAME 3 2900
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attacFam with an address, with all other i

SIGNATURE:

(=
A0 DERN BTRE | Ly e
O LGl L ~I..~/u Ul—= & JL‘-&\HI&:RL@&aGMT

o TETES 3 Hewwy 4y o /O;L 772-778~0/&o

SIGNATURE AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR 4

Dale Daytime Phone #

+RAQZ LN

AY

CR2E034 (9/01)




