|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0858

1. Entity Name

QUAIL RUN HEIGHTS, INC.

Secretary of State

03-02-2000 90006 037 ****5] .25

Principal Place of Business

C/0 1805 S5TH AVE
SEBRING FL 33872
us

WMailing Address

G/0 1805 5TH AVE
SEBRING FL 33872
us

Co825:4

2. Principal Place of Business

3. Mailing Address

AN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2870755 Not Applicatie
Zi C i I iti
P - Lountry Zip Country 5. Certificate of Status Desired [ §8'75 P_.ddlt!onal
- - - . ot Pug - ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

SUGG, DUANE J
1805 5TH AVE
SEBRING FL 33872

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or re

gistered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typed or printed name of registered agent and tide if appficable (NOTE' Registarad Agant Sianamreirequirad whan remstating) DATE
FILE NOW: 2. Election Campaign Financing I‘$5.|:||',) May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 'Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE [ Change 3 Addilion
NAME SUGG, DUANE § NAME
STREET ADDRESS | 1805 5TH AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-S1-2IP
TILE vD ’ ] O Delete TITLE [ Change [ Addition
NAME WINSTEAD, HERB NAME
STREET ADDRESS | 803 5TH. AVE L . STREET ADDRESS -
CITY-ST-2IP SEBF“NG Fl- 33872 CITY-§T-ZIF X
TMLE T [ pelete TILE [ change  [J Addition
HAME STALDER, KATHRYN M NAME
STREETADDRESS | 1819 5TH AVE STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-51-2IP
TITLE S ' O petete TITLE [ change [ Addition
NAME SUGG, RITA A NAME
STREET ADDRESS | 1805 5TH AVE STREEY ADDRESS
C{TY-ST-7IP SEBRING EL 33872 CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TILE [ ohangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19.07(3)(i), Florida Statutes. | further éértify 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 oathy; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

G BTURE HEUIRED

Ly 2
D TYPED OR PRINTED N

SIGNATURE: __=7>

ki PEVTANY
20 ST

7 (S ~O//R

Date Dayt:img Phone #

Mar 02, 2000 8:00 am

CR2EQ37 (9/99)



