CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] v
DOCUMENT # _ PI9000028753 Apr 10,2002 8:00 am §
bt ecretary of State .
Q-2 INC. 04-10-2002 90450 008 ***150.00 g
Principal Place pi Business Mailing Address
3031 PLACIDA RD. B PLAGIARD.
GROVE CITY FL 34224 GR 34224 .
2. Principal Place of Business 3. Mailing Address Hll”l” "I |IHI ll]" ||’” ||”| |I||l IMI "l” ‘Im II“““II ”"l-“[
Suite, Apt. #, etc. W Suite_Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ -0 Bo 5 Soe \
City & State Cny & State -Xc 4. FEI Numper Applied For
- RD e Q \‘\ FL.. ' 65-0909792 Not Applicable
Zip Country Zip ountry " ) $8.75 Additional
. tif f Stat o '
, ‘_\ 5a ‘_{ t?c\rl.a-‘c!( e §. Certificate of Status Desire o Reuired
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QUIRK' LORRY Street Address (P.Q. Box Number is Not Acceptable)
3031 PLACIDA RD.
GROVE CITY FL 34224
City FL 2ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
=8, This.gorporation.is eligible to:satisfy il Intangible—| . . - _FILE. NOWH! FEE IS $150.00 - on: aign.Einanc
= - L - 1==10.- Election:Camp. gnElDam:Lﬂg-.-;—-.___Pss.OOFMay»Be-__;-_.
Tax fllmlg rgqunement and glects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change [ Addtion
NAME QUIRK, LORRY NAME
STREET ADDRESS | BOX 5001 STREET ADDRESS
CITY-ST-21P GROVE CITY FL 34224 CITY-ST-21P
TITLE VP (] pelete TITLE O change [ Addition
NAME QUIRK, GRANT NaE
STREET ADDRESS [P O BOX 50(H STREET ADDRESS
GCITY-ST-2IP GROVE CITY FL 34224 CITY-ST-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TME 1 Deete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE 1 Delete TILE [] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
13. | 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made undar gath; that i am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I'ke empawereg
SIGNATURE: > N $-3~2  aqi ¢97.3358
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOHD Data Daytime Phone #




