STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A000O0000021

QVX MANAGEMENT SERVICES, LTD.

Principal Place of Business

1125 HIGHWAY 98 EAST
DESTIN FL 32541

Mailing Address

1125 HIGHWAY 98 EAST
ATIN: MIKE ROEDER
DESTIN FL 32541

2, Principal Place of Business

3. Mailing Address

FILED

02FEB 18 PH L: QL

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NG

1v  $80.000

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 20011

City & State City & State 4. FEI Number Applied For
59-3639524 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cenificate of Status Desired O $3'75 Apdmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -~ - - - -° v~ T

NORWOOD, CRAIG

1125 HIGHWAY 98 EAST

DESTIN FL 32541

Strget Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 printed narne of registered agent and title if applicabla.

CATE

9. Capital Cantributions
as Shown on record.

$2,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT, OF STATE
SEE REVERSE SIDE FOR,FEE INFORMATION

KR

T

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L) T ... NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

DOGUMENT # V36689 STREET ADDRESS %
A RMV FLORIDA VENTURE, INC. g
STREET ADDRESS | 1126 HWY 98 EAST - CTY-ST-2P s
CITY-ST-2IF DESTIN FL lglj.'
DOCUMENT # ] )= = |
oo STREET AUDRESS o4 g9a1 i1 02—
" it bt A RC - S
STHEET ADDRESS " ‘ ]
- A ek -E
ST A8 CTY-ST-2PP Fpkig], 20 eeesld] 2h
DOCLMENT ¢ . STREET ADDRESS - o o
| NAME .- - - '
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-7P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP,,
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRLSS CITY-ST-ZIP
CITY-ST-ZiP

14. | 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 is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to éxecute this report as required by Chapter 820, Florida Statutes

vihedd fv Rkl Vicbrsarags K

SIGNATURE:

= kMY Fla Yok lnc., Gewiqu ere 453




