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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Q-TECH SEAVICES INC.

DOCUMENT # FQ9000005266

Principal Placa of Business

1128 ROYAL PALM BEACH BLYD. #157
ROYAL PALM BEACH FL 33411

Mailing Addrass

1128 ROYAL PALM BEACH BLVD. #1157
ROYAL PALM BEACH FL 334111607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

" Suits. Apt. #, tc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90121 040 ***150.00

AR ARG

00 NOT WRITE IN THIS SPACE

QUILICI-TIMMCKE, JLDI
16059 €. CORNWALL DR. -
LOXAHATCHEE FL 33470

City & State Clty & State 4. FEYNumber Applied For
_ . 650944919 Nt 2rE
Zip Country Zip Country " . $8.75 Additional
5. Gertificats of Status Desirad 0 Feo Required
5. Namo and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
- - —— - B . - . B 3t - Name .« —_—— — t i L var = = T e -

Street Address {P.O. Box Number ig Not Acceptable)

City

FL LZip Code

SIGMNATURE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered egeni. of both, in the State of Florida.

Signature, typed or printed name of regrstenad agent and bite it spphcitle.

{NOTE: Registared Apont signature raquired when reinsialing}

DATE

8. .This corporation is eligibte to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing - =" §5_00 May Bes
Trust Fund Contribution.. ~~ Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P [ palgte 'y Clcharge [
NAME QUILICKTIMMCKE, JuDi NAME
sTREETALORESS | 16059 E. CORNWALL DR. STREET ADDRESS

Cimy-5T-2p LOXAHATCHEE FL 33470 CiTY-$1-21P

TME VST [ Gelee TITLE Oome O
NAME TIMMCKE, DANA L : NAME

SMEETa00RESS | 16059 E. CORNWALL DR. STREEF ADDRESS

CIFY-ST- 2P LOXAHATCHEE FL 33470 oIY-57-2p _
-TLE -~ P L e o R | Delele TIME o m et v = = = . e _ ,D Change D
NAME NAME :

STREET ADDRESS STREET ADDAESS

oHTY-57- 1P CATY-ST-21

e - T Ol oese TRE ’ - o - ) Crange ~ Y #edoes
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2P CITY-57-2P

Tine 0 velete TRE Cicramge [ Additior
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- TP

T O petete DIE CiCmge 3 Asdiier
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

PRl

SIGNATURE AND TYPEP OR

LSIGNATUFI 7

L A R .
NTED NAME OF SIGNING OFFICER

ety

'y
©CA IRECTOR

13. ) nereby certity that the information supplied with this liling does not quality far the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that 1he information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal e i '
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed. or on an attachment with an addgess. with all other like empowered.

ect as if made under oath; that | am an officer or director

]
f



