FILED

2005 FOR FROFIT CORFORATION May 09, 2005 8:00 am

Secretary of State
DOCUMENT # F03000002139 ry
1. Entity Name 05-09-2005 90286 045 ***150.00
NORTHWEST QUADRANT LIMITED (COMPANY)
Principal Place of Business Mailing Address
(/0 JANE LAMBERSON /0 JANE LAMBERSON
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 NAPLES, FL 34109
F PR s vara VAR A O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

98-0351815 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [3 geae ;esq l':g::'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMBERSON, JANE
C/0O SWOPE LAMBERSON GUILKEY Street Address (P.OC. Box Number is Not Acceptable)
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109
- City FL | Zip Code

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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
' Signahe, typed or printed narme of registered agent and tide if applicable. (NOTE: Ragisiered Agant signature required when réinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oetete TITLE [Jchangs [ Addition
NAME LINE SECRETARIES LIMITED RAME
STREET ADDRESS | 57/63 LINE WALL ROAD STREET ADDRESS
CITY-ST-2P GIBRALTAR, CIY-ST-21P
TLE D [ Detete TITLE [J Changa  [] Addition
NAME WILLIAMSON, JOHN C NAME
STREET ADDRESS | CAREFREE APARTMENTS STREET ADDRESS
CITY-§7-2P NASSAU, BAHAMAS, CITY-5T-2P
TLE D [ Delete e [ change [ Addition
NAME CHEAM DIRECTORS LIMITED NAME
STREET ADDRESS | 57/63 LINE WALL ROAD : STAEET ADDRESS
CITY-ST-2P GIBRALTAR, CIY-ST-2IP
e [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S§-277 CITY-ST-21P
TITLE [ Desete TINE {3 Change  [J Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE O veere Tme O crange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-5T-7P CAY-ST-21P

is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, with all other like empowered.

TOHNV C . it fh%u. 2o ™. 2001

NAME OF S8IGNING OFFICER OR DIRECTOR Oarytime Prone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repgrt |
of the corporation or the receiver or fruste
¢hanged, or on an attachmenygvitn an a

SIGNATURE:




