"~

STAPLE' CHECK HERE

2001 UNIFORM BUSINESS R..— = (UBR)

DOCUMENT # ~ A00000002056 / /
1. Entity Name F‘LED

QUENTIN A. PEARSON AND JEAN H. PEARSON FAMILY PA’
- 01 SEP -t AT

Principal Place of Business Mailing Address ’ SECRET HQY QF S‘- ATE

768 RIVERSIOE DRIVE 766 RIVERSIDE DRIVE LOR DA

ORMOND BEACH FL 92176 ORMOND BEAGH FL 32176 TALLARASSEE.F

S —— I SRR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Number Applied For

1202000

v

#

Not Applicable

Country Zip Country

p " ' $8.75 additional
32 | r7 6 5. Certificate of Status Desired [} Fee Reduired
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
.- . e I .. Name. . = _ . e an . [ -
PEAHSON’ QUENTIN A Street Address (P.O. Box Number is Not Acceptable)
766 RIVERSIDE DRIVE
ORMOND BEACH FL 32176
City FL ‘ Zip Code .
8. The above named entity submns this statement for the purg pf changing its regmtered office or registered agent, or both, in the State of Florida. 7/
SIGNATURE .
i 23 {NOTE: Rogistered Agent signature required when rainstafing) DATE
9. Capital Contributions $700 mo 00 0. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
_ as Shown onrecord, _,. r inFLORIDAtodate. e ——.SEE REVERSE SIDE FOR FEE INFORMATION. .| ..
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :
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 -
DOCUMENT # =
STREET ADDRESS = =
NAME PEARSON, QUENTIN A wy
swaee aooress | 766 RIVERSIDE DRIVE oSz 8
crv-st-ze | ORMOND BEACH FL 32176 ¢ . : DDUHD:}SB?B?G —F |¥
o
DOCUMENT # R AODIESS -33/19/01~-01024--012 o
NANE PEARSON, JEAN H ¥6¥326. 25 w326, 25
staeeT aoress | 766 RIVERSIDE DRIVE omv-sr.zp A
crv-st-z¢ | ORMOND BEACH FL 32176 Y ’
DOGUMENT ¢ STREET ADDRESS
NAME
- STREETADDRESS-) ¢ = [ . [ - ST/ZIP'J e e e e Tl .
CITY-ST-2P =sT- RV
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS o
CITY-ST-2IP ST
DOGUMENT ¢ STREET ADDRESS ~ i
NAME i i
STREET ADDRESS R ‘1“ '
CY-ST-2P | ‘ ’ ol
DOCUMENT il
P . STREET ADDRESS §‘ }
s L
FE I N -ST- i
CTY-ST-7F AN N CITY-ST-2IP “ ;‘ ‘
- — |
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 @l ‘

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE:

Dayt\me Phene #




