2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

it h- aalsl -

DOCUMENT #  P99000028753 2
1. Entity Name 02-24-2003 90940 041 ***150.00 <
Q-2 INC.
Principal Place of Business Mailing Address
SOt PLIACIDARE—— P.O BOX 5001
GEOVE-GHA-FE-34224 GROVE CITY FL 3422¢
2. Principal Place of BUSiﬂBSS 3, Mai#ing Address ”""Il’ ”I "”I ‘lm Ilm Ilm III" ll”l "ll] ‘lm llll' |”|, ”” ‘II’ °
ity &
Ll § PO Celr
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State & City & State 4, FEI Number Applied For
Boeﬂ @w ARelol e | ‘:\__ . 650909782 Not Applicable
Zip ountry ’k Zip Country - . $8.75 additional
. t "
—53 c\ ). \ e Al c)( e 5. Certifical e.of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— et Y : = _Namg ——— —~ g A e e o~ i
QUIRK' LORRY Street Address {(P.O. Bax Number is Not Acceptable)
3031 PLACIDA RD.
GROVE CITY FL 34224
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE :
Signature, typad or prinled name of registarsd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
. = C Fi
After May 1, 2003 Fee will be §550.00 " ot runa G0 0 55.00 ey g0
Make Check Payable to Florida Department of State ’
y A
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Adaition _8,_‘
NAME | QUIRK, LORRY NAME e
STREET appRess | BOX 5001 ’ STREET ADORESS 3
CITY-ST-2IP GROVE CITY FL 34224 CITY-§T-2IP o
- ol
e VP ' O Detete T [ Change [ Addition oy
HAME QUIRK, GRANT NAME .
STREET ADDRESS | P O BOX 5001 STREET AUDRESS
CITY-ST-2IP GROVE CITY FL 34224 CITY-ST-2IP
TITLE (] Delete TITLE O.change [ Addttion | .
- —_— — e - ~ LT
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange 7 Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-2IP
TIME [ Delete TTLE [ Change (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GHY-8T-2IP
12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67{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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N
SIGNATURE: /f/ F4/- £ P0- 3451
D#A - 4 Dayiima Phore #

e




