2001 UNIFORM BUSINESS REPORT (UBR) Se 13F§%(FID8'00 am
, L]
DOCUMENT # 99000028753 Slf):cretary of State
Q-2 INC. A / 09-13-2001 90015 023 ***550.00
¥
Principal Place of Businass Mailing Address
3031 PLACIDA RD, 3031 PLACIDA RD.
GROVE CITY FL 34224 GROVE CITY FL 34224

L

CEPTIN

.

2. Principal Place of Business 3. Mailing Address
Spwt e Sewvae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—=City- & State ——==Tr '~ o e S S Oy RS g — i "4, FEF Number . . TApplied For
K 65-0909792 Not Applicable
Zi Count Zi .
P ountry P Country 5. Certificate of Status Desired 'l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

303t PLACIDA RD.

3FIOVE CITY FL 34224
City FL Zip Code

8.7The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $550.00 . o ,
T Tax fﬂir’l@p—r‘&}'ﬂl?efﬁeﬁ? and éIEE?é_tBLdo sro,ﬁg'_i"" Wﬁmﬂﬁ%lm hio‘:siz:liﬁiag:ﬁ;j::mmg - |:| fi;e%?:\;\::i?e =
{See criteria on back) | Make Check Payable to Department of State ' .
11. QOFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) SM [ Delete TITLE [ Change [ Addition
NAME QUICK, LARRY = QUIRK, LowrRY NAME :
street aooress | BOX 5001 STREET ADDRESS
ov-st-ze | GROVE CITY FL 34224 . CITY-ST-7P
TALE VP SpPew-ivg O belete TITLE [ change [ Additicn
NAME QUICK, GRACIT = Quirk, GrAant NAME
streer aooress | P QO BOX 5001 STREET ADDRESS
CITY-ST-2IF GROVE CITY FL 34224 CITY-§T-21P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP GITY-ST-2IP
TITLE _ O Delete TITLE [ Change [ Addition
" NAME" NAME - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T- 2P
TIMLE [ pDetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ) [ pelet TITLE (7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2P

13. | hereby cenify 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
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 or trustee empowered to execute this report as required r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. Q‘-( (

SIGNATURE: -= A-C-( 63h-644Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Daytime Fhona #

it

CR2E034 (5/01)




