2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090017 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
C.Q. INSULA"'ON INC. 01-25-2000 90028 004 ***150.00

Principal Place of Business Mailing Address

3611 ELK RIDGE LANE 3611 ELK RIDGE LANE
- VALRICO FL 335%4 VALRICO FL 335%4-63%0
Suite, Apt. #, eic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0790287 o
Zi . i it
® Country ’ zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *

) | Name._ .

" FARRELL, SEAN C
9303 W—15oND-TERRACE 567/ &K R/DGs (A-
W - VAcgeccq FCEBSTY | T e

EE FL [ 20 Cose

EN"d :{._y‘:

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

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

A

e F T EE AT ||
+
4
¢
'
.
|
i
|

SIGNATURE . Lt .
. Signature, typad of printad name of registered agen and s i applicdble. {NOTE: Registerod Agent signature Tequired when reinstating) § 5,:‘ ; ) > . ,.-” i A '.HB .

e RN Y] ) e ik
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax g requrement 8nd sl6cts 10 40 50, " After MAY 1, 2000 Fee wm$ be %550.00 10- Hlection Campaign Financing $5.00 May 8o
.- g e rust Fund Centribution. O Added 1o Fees
h'x -{See criteria on back) ) O Make Check Payable to Department of State
M OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD : O pefete TITLE [Jchange (O **-

NAME FARRELL, SEAN C NAME

sTeeer apoRess | 3611 ELK RIDGE LANE STREET ADDRESS

omv-st-z2p | VALEICO FL 33504 CITY-ST-21P

TILE SD {7 Delete TImLE [Jchange [ Additio:

NAME FARRELL, HOLLI A NAME

sTREETADDRESS | 3611 ELK RIDGE LANE STREET ADDRESS

CITY-§T- 2P VALRICO FL 33594 CITY-ST- 2P

TITLE 7 pelete TITLE [ change [ Additier

HAME — . ; . e NAME . —_ e = e
T SmepraopAess T - o ™ T Wswemracoress | T T T E T T e -

CITY-ST-21P CITY-ST-7IP

THTLE ) : ] Delete TLE DOy change [ Addlticr

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TITLE . O Delete TILE [ Change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE O petete TITLE O change [ Addlticr

NAME : NAME

STREET ADDRFSS STREET ADDRESS

crv-stze | CITY-4T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certfy 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 direstor
of the corporation or the receiver or lrustee empowarledtaexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrese cstike empowered.

SIGNATURE: _ LT REQUIRED

e vee S s Ui e
¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




