.
-

FILED

DOCUMENT # F96000003246

1. Entity Name

Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QUA!L PLAZA’ |NC_ 05-16-2001 90003 049 ***150.00
Principal Place of Business Mailing Address
4500 EXECUTIVE DRIVE, STE 110 4500 EXECUTIVE DRIVE. STE 110 2
NAPLES FL 34119 NAPLES FL 34119 5 4 9 3 0
us us
e v O G

City & State City & State 4. FEI Number 13-3883353 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
. ee Required
- — 6. Name and Addiéss of Current Registered Agant 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registersd agent and te it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihxs'ﬁprporatlgn :; elltglzlg lc; sa?;lstgféts !lar;tanglme At FI;EAYN?‘I:QEN FFEE ISI!?;?)Ds.:sOO o 10. Election Gampaign Financing $5.00 May Be
axdl m.g r.equue ent and ¢iec 0 89. er ! e wil be : Trust Fund Centribution. d Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS l 12, ‘ADDITiONSJCH:ANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCDT O Delete TITLE V P £ J( Ve .k ¥ [J Change [ Addition
NAME BROWN, THOMAS G NAME M/// 747 M / f ,/5“//
street anoress | ONE LIBERTY PLAZA, 52ND FLOOR sweer woess (i) 2 oo b Friie Dinje
or-s-2P | NEW YORK NY OITY-§T-2 A/ﬁ’LAI_ £1 JHF
TILE VD 2. Delete TLE RCHT — changa [ Addition
NAME WALKER, KEVIN HAME eons J TAOMMS &
seeraooress | ONE LIBERTY PLAZA, 52ND FLOOR s 0oess | /5D Y U ur O 71/a A
CITY-S7-2P ‘NEW YORK-NY- ~- —— || crv-sT-ae . — Z“fl /=2 /ﬁ - - ..
TME 4 Dejete L TITLE ’ O] Change [ Additicn
NAME PIIPPONEN, JEFFREY A | name
stheer anoress | 4500 EXECUTIVE DRIVE, STE 110 STREET ADDRESS
GITY-ST-7IP NAPLES FL 34118 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TILE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE ' [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplieg with this filing does not
indicated on this report or supplementzal géport is true and agcurat
of the corporalion or tha receiver or
changed, or on an attachment wj

d that my signature shall have the same legal effect as if

XN oo

SIGNATURE:

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ade under oath; that | arn an officer direct()? L

is report as required by Chapter 807, Florida Statutes: an that mymname appears i&cyﬁ _[_3135
povered. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am |

CR2E034 (10/00}



