2000 UNIFORM BUSINESS REFORT (UBR)

4/1

DOCUMENT # PQ9000028753

1. Entity Nameg
Q-2 INC.
Principal Place of Business Maiiing Address
3031 PLAGIDA AD. 3031 PLACIDA RD.
GROVE CITY FL 34224 GROVE CiTY FL 34224-8547

2. Principal Place of Business

3. Mailing Address

AR

FILED
May 11, 2000 8:00 am
Secretary of State

04-18-2000 90203 027 ***150.00

H

|

Il

[

Suile, Apt. #, efc. Ll - M eic. DO NOT WRITE IN THIS SPACE
NN
City & State k\(\id City & State 4. FEI Number Applied For
P\-S 65-090979 3 Not Applicable
P Comy e Country 5. Cerlificate of Status Desired (] $8.75 Additiona!
Fee Requited
T - wu——B..Name and.Address of Current Hegistersd Agent .  -— -l .. - . 7.-NameandAddress pl.New Registered Agent . _.
Name
OUIRK' LORRY Staat Addrass {P.O. Box Number is Nat Acceptabla)
3031 PLACIDA RD.
GROVE CITY FL 34224
City FL l Zip 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 registered agaat and tille it appscabie (NOTE: Registered Agent signaturs /equirad when sainstating) DATE
9. This corporatian is eligible to satisty its Iniangibie FILE NOW!!! FEE IS $150.00 . . .
; : 10, Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e o Ccfnt:?bulion. g fc?&e%qohf:?; ng
(Ses criteria on back) Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 19
mee -\7.5. es (i e A [ pelete e [ Change [ Addition
NAME . HAME
STREET ALORESS \«\0 elo @ e\ STREET ADORESS
CIry-ST-2IP 'B ov. Seol (EGele Q; L\_{ T 3daa ciry-s1-2p
TILE = mAcek @G‘-'\!{Q O (Vg O pelee TME [ Change [ Addilicn
HAME - NAME
STREET ADDRESS Tome By oL - STREET ADDRESS
CITY - ST-ZiP CIry-g1-2P
TITLE [ peleie e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2p CITY-ST-21P
e £ Detete E (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-31-21P
TITLE [ Detete s O enange [ Addition
NAME RANE
STREET ADDRESS STAEET ADDRESS
Ciry-s1-27IP CITY-ST- 2P
THE {1 pelete TTE [JChangs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p oY-51- 29
13. 1 herehy cert'ﬂz that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07%3)@}, Florida Statutes. | further certify that tha 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 unoer oath; that | am an offlcer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered. t

SIGNATURE ANOTYPED OR PRINTED BARE OF SIGNING QFFICER OR DIRECTOR

~

Daytme Phone #




