2000 UNIFORM BUSINESS REPORT'(UER) g et e s e e e e e

1. Eny Norme May 02, 2000 8:00 am
QUAIL RIDGE DIVERSIFIED, INC. S ecretary Of State
03-14-2000 90004 021 ***150.00
Principal Place of Business Mailing Address
% JOHN R. GOELZ % JOHN R, GOELZ
3583 QUAIL RIDGE 3580 QUAIL RIDGE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-5422
Shme 8y pltypt A xa afrrt
Suite, Apt. #, etc. Suita, Ap). 4, etc. OO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 138 Applied For
36- 757 Not Applicable
Zip Country Zip Country ) ; $8.75 Additional
5. Certificate of Status Desired a Fee Required
) 6. Name and Address ot Current Repisiered hgent 1 -7. Home and Addresa of Hew Registered Agent
- ] v LI R vmee— _ Nﬂmet‘“ [ ’
x e
GOELZ, JOHN R. . Street Address (P.O. Box Number is@t ceptable)
3583 QUAIL RIDGE ' a
BOYNTON BEACH FL33% Z 2 k2
™
/MM “: ;"' v City Zipﬁge
FET o opmet g0 - FL i3
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or Wte of Florida.
SIGNATURE s d.
p piicable, {NOTE: Registerad Agent signarura racuired whadn resistating) DATE
9, This corpofation is eligible 1o satisty its tntangitile, ' FILE NOW!i! FEE IS $150.00 . ; ;
. E F
ax flling requirerment and elécts to do so. Aftar MAY 1, 2000 Fea will be $550.00 70. Elaction Campaign Fnancing $5.00 May Be
g e ’ Trust Fund Contribution. 8 Addedto Fess
(See criterig on back) Make Check Payable to Department of State
REN OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 _
MLE P 7 Delete e Ochenge  [JAddition | &
NAMEE GOEL2, JOHN R. HAME g
streeT a0oRess | 3583 QUAIL RIDGE DR. STREET ADDAESS gb
CITY-ST-21P BOYNTON BEACH FL CiTY-8T-ZIP ﬁ
e S 7 oelate e Clchange [ Addition | ©
HAME GOELZ, ROBERT NAME
staeer aooress | 9765 CARRIAGE CT. STHEET ADIRESS
urv-st-ze | GREEN BAY WI cry-gr-2p
e T 1 Delete TmE [OChange [ Addition
wme — [<GOELZ, RICHARD - - - = = name -
staeet ADDRESS | 2325 HARMEL ROAD STREET ADDRESS
CITY-ST-2P HARMEL MN CiTY-81-2iP
TILE 3 Deete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§1-2IP
TIE [ Detete me [ change £ Addilion
NAME NABME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CRY-§1- 11
TIHE . [ Delete TITLE {1 crange  [C] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CIYY-8T-2IP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if mada under calh: that | am an officer or diractor
of the carporation or the recaiver or lrustae empowaraed 10 executa this report 8s required by Chapter 507, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.




