2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUVENT ¢ _ 347656 Wecretary of State

QUARLES ENTERPRISES INC ' 04-16-2002 90140 023 ***150.00
Principal Place of Business Mailing Addrass

5385 49TH ST NORTH 5985 49TH ST NORTH oy

$T. PETERSBURG FL 33709:2111 ST PETERSBURG FL 337092111 B0663588

O AR

2. Principal Place of Business 3. Mailing Address
/100t 1085 Ave N /1001 105 AvE V-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LARGO F Lok i | L ARGO , FLottdA 59-1267492 Not Applicatle
253 77?’ gjsm;z_ ?\3 (7 7g Couun? 5. Certificate of Status Desired O ?g'gesqg:j:ém"al
. ... 6._Name and Address of Current Registered Agent. _ ... . _ ____ .| . _ . .7 _Nameand Address of New Registered Agent.— ... ..—_-.— ..
Name

?:LE{:}T?:é 2\?‘;?:““ L Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33778

) City FL Zip Cade

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 prinfed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
-9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing ~ ~ - $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Func Contributlon 0 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Detete TITLE [ Change [ Addition
NAVE SHELTON, DEBORAH L NAME
stReeT ADDRess | 11001 105TH AVE N STREET ADDRESS
omv-st-zr | LARGOQ FL 33778 CITY-$T-2IP
TITLE D ) [ Celete TINLE [ Change [ Addition
NAME QUARLES, WILLIAM E NAME
STREET ADDRESS | 10398 192TH STREET NO. STREET ADDRESS
omv-st-e | LARGO FL . B o CITY-5T- 218 . )
TTLE D [ Delets TLE [JChange [ Addition
NAME SHELTON, JAMES H I . NAME
STReeT ADDRESS | 14001 105 AVE N STREET ADDRESS
orv-st-2F | LARGOQ FL 33778 CITY-5T-2IP
TITLE [ pelete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-217
TITLE [ Dalste TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP

13. | heraby certify that the information supplied with this filing does not gualify 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 cath, that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. P
SIGNATURE: b

S0 Far-su-NY S

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

oo ey =
SIGNATURE AND

A (25, o
TYPED OR PRINTED NAME O

CRIFEN24 (0/01)



