0467964

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575175 Jan 22, 2001 8:00 am
1. Entity Name
" QUATRE INC. Secretary of State
01-22-2001 90131 050 ***150.00
Principal Place of Business Mailing Address
111 FERRY ROAD SOUTHEAST 111 FERRY ROAD SOUTHEAST
FORT WALTON BEACH FL 32548-5535 FORT WALTON BEACH FL 32548-5535 - Dioo
us us bu ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEINumber  KQ-1822453 Applied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Stalus Desired a ?g‘;fqlﬁ?gci’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _— e - - ..Name e = R
HAMBY, DENNIS S Street Add P.O. Box Number is Not Acceptable)
7 DOHAL DR reg ress (P.O. Box Number is Mot Accep
SHALIMAR FL 32579
City FL | Zip Cade

8. The above named entily 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 agent and titla if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisfy it Intangible FILE NOW!! FEE IS $150.00 ' N .
Tax fi!ingprequ\'rementgand elects toydo 50 ’ After MAY 1, 2001 Fee willsbe $550.00 10. EIecnon Campaign Financing $5.00 may Be
=0 rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE VP O pelete TIHE [ change [ Addition 8_
NAME DAVID, DON W JR NAME e
streer ACoResS | 3803 INDIAN TRAIL STREET ADDRESS 3
CITY-ST-21F DESTIN FL CITY-ST-21P 8
TITLE PD O Delete THLE [ Change  [] Addition ;r:
NAME HAMBY, DENNIS S NAME
steer aporess | 7 DORAL DR STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-5T-21P
TrLE STD _ O Delete T Dl Change [ Addition
NAME 'YOUNG, JOE C. - NAME - - - S
streer aopness | 745 LAKESIDE DR STREET ADDRESS
CiTY-$T-21P DESTIN FL CY-5T-21P
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TilLE [ Delete TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 7P

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 infermation
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 corporation or the receiver or trustee empowered to execule this report as required 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 like empowered.

SIGNATURE:

' /5

Daytime Phone #




