2002 UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # NO0O858

1. Entity Name

QUAIL RUN HEIGHTS, INC.

Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90268 027 ****6].25

Principal Place of Busingss

Mailing Address

C/0 1605 STH AVE C/0 1805 5TH AVE
SEBRING FL 33875 SEBRING FL 33875
us us

2. Principal Place of Business 3. Maiting Address

0N

[N AL R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied For H
593-2870755 Not Applicable
zZi t Zi Count it ’
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additlonai ;
Fea Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H

|_MName __

SUGG, DUANE J
1805 5TH, AVE
SEBRING FL 33672

e Baamem oo EMLLL e e —me BT Mt e v T

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

City Zip Code

FL

8. The zbovk 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 printed nama of tegistared agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added 1o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS ANC D'RECTORS 11. .
TITLE PD 1 Deiete TITLE [Jchange [ Acdition 9‘: :
NAME SUGG, DUANE J NAME g :
z:‘TR:E;Ag?:ESS 1805 5TH AVE STREET ADDRESS §
= SEBRING FL biry-ST-2I7 N
TITLE vD [ pelete TITLE [Jthange [ Addition S ;
NAME WINSTEAD, HERB NAME
STREET ADDRESS | 803 5TH AVE STREET ADDRESS
CITY-$T-2IP SEBRING FL 33872 CITY-51-2IP
TITLE T . _ B [ pelste TITLE L [Jchange [ Acdition
e 7T 'STALDER, KATHRYNM™ — 77 T T B I | - T S
STREET ADCRESS | 1811 5TH AVE ] STREET ADDRESS
CITY-S§T-2IP SEBRING FL 33872 CITY-ST-2IP
TILE S ) [ Delete H TmLE [Jcrange [ Addition :
NANE SUGG, RITA A f NAME ;
STREET ADDRESS | 1805 STH AVE [ STREET ADDRESS :
CIY-8T-21P SEBRING FL 33872 : CITY-ST-ZIP
e [ Delete R [dChenge [ Addiion |
NAME  NamE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP { CiTY-8T-2IP b
TITLE O nealete i TITLE [J Change [ Addition
NAME | nave :
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P CITY-ST-2ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information 1
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 cr frustee empowered to 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 attachmep#with an address, with all other like empowered.

SIGNATURE:

g ) | [

QUIRED

SIGNING OFFICER OR DIRECTOR

F63-382-3976

Daytime Fhone #

{ J4A?aa.2

7 Date




