2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000062751 Feb 21, 2000 8:00 am

1. Entity Name

LIVING QUARTERS OF OVIEDO, INC. Secretary of State

02-21-2000 90018 040 ***150.00

Principal Place of Business Mailing Address
2467 FORSYTH RD 2467 FORSYTH RD
ORLANDO FL 32807 ORLANDO FL. 32807-6429

| JIAMEI

|

|

2. Principal Place of Business 3. Mailing Address H““II' N IIII

il

1000 Humphries Ave | 1ooe Humphries Ave
Suite, Apt. #, etc. 7 Suita, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
0 r la-nd o . F , Orlﬂf\d o, F ’ 59-3523665 Not Applicable
. T N o
p 53 803 Country leﬁa 80 55 Country 5. Certificate of Status Desired | gg‘gglﬁi‘gﬁmal
| . _6._ Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
:{:&H!zggf Emf&sn, SUITE 204 Street Address (P.C. Box Number is Not Acceptahle)
WINTER PARK FL
City FL Zipy Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. (NQTE: Registered Agent signatura required whan ranstating} DATE
9. This Eorporatign s eligible to satisfy its Intangible FILE :NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) a Make Check]ray&b!e 1o Depariment of State

EER ) OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TLE ClcChange  [J Additian
NAME SCRIBNER, JOHN H JR NAME

sTheeT aDDAESS ¢ 604 TUSKAWILLA POINT LANE STREET ADDRESS

CITY-5T-2P WINTER SPRINGS FL 32708 eIry-S81-21P

TILE [ Celete TITLE [ change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-7 CITY-$T-2IP

me T T - [ celete T e - Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

NLE [ betete TOLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CHY-§1-2IP

TITLE [ Delete TITLE {7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2ZIP . CITY-S7-2IP

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gnd Accurate and thattny signature shall have the same legal effect as if made undar oath, that | am an afficer or director
wirep to execute this reporgas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VURIPRRA A2 D H'?ff-r.‘bner'@/lt oo to7/qu-M4T]

13. | hereby certify that the information suppiie:
indicated on this report of supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: ___ <:Gil

X

SIGNATUHE AND WED oR PRINI‘E[TNTE OF SIGNING OFFICnyJH DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



