2001 UNIFORM BUSINESS REFPORT (UBR)

1. Entity Nama

DAVE'S P

DOCUMENT # G52598

EST CONTROL, INC.

e

Principal Place

% DAVID §. QUARTIER
3641 RIDGEWOOD AVE.

of Business Malling Address

% DAVID 8. QUARTIER
364t RIDGEWOOD AVE.

1/22/01 FILED

Feb 06, 2001 8:00 am
Secretary of State

01-22-2001 90148 022 ***150.00

PORT ORANGE FL 32119-3556 PORT ORANGE FL 321153556
2. Principal Piace ol Business +| 3. Mailing Addrass ”m ”I "l‘ Iml"ml ” m ,m”}m I l 1 I l“ Iml m" ]"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  £9-2348382 Applied For
Not Applicable
?'p Conintry i oty 5. Certificata of Status Desire¢ d ?g.;?ql??;hmal
8 Name and Address of Curront Regls!ered Agent 7. Name and Address of New Reqistered Agent
T - e Name
_ . QUARTIER, DAVID 8. . ) i _ L
3641 RIMEWOOD AVE- - =TT - Street Address (P.O. Box Number is' Not Acceptable) - - T
PORT ORANGE FL 32019
City FL I Zip Coda

for the purpose of changing its registered offica or registered agent. or both, in tha Siata of Florida,

SIGNATURE
Sigrature, Iypad of Drintad name of registecsd agant and Litle ¥ applicabls {NOTE: Regt Ageni requesd when res ) DATE
8. This corporation is efigible ta satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Camoalgn Financin
Tax flling raquirement and elects to do 30. After MAY 1, 2601 Fee wilil be $550.00 Trust Funet C:ntrigbution ¢ | $5A dd'eoﬁoh::::sm
(See criteria on back) Make Check Payable to Depariment of State ’

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11 .

THiLe ru ] Delete TIE Ol Crarge [ Addition | S

MAME QUARTIE‘. DAVID s MAME §

street aooress | 792 RENEGADE LN STREET ADDRESS 3

orv-sr-zr | PT ORANGE FL CY-ST-2P 3
[y

Time D 1 Delstn e O change [ Addiion | 5

NAME QUARTIER, LINDA NavE

sTreer apohess | 752 RENEGADE LN STREET ADDRESS

orv-st-20 | PT QRANGE FL CIFY-3T-TP

TITLE O oekets TITLE {Jcnange [ Addition

NAME = *» —}- = - - Lo e NAME - - - -

STREET ADDRESS STAEET ADDRESS

GITY-SF- 2P CITY-ST- 2P

_TITLE - _DOperete, . _fJowe____ _§____ _ _ _ . o Ochange,_ [Jadailon | . _ .._ .

NAKE NAME

STREET ADDRESS STREET ADOHESS

CHiY-51-2P CITY-ST- 2P

TITLE 1 Detete TINLE [ Change [ Addition

NAME “NAME

STREET ADDRESS STREST ADDRESS

CATY-§T- 7P Ciry-s-2p

TILE O pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P GTY-ST-2p

13. ¢ nereby certify that \ne information supplied with Ihis filin

of the corporation or the recaiver of trustee empowared (o e,
1

changed, of oh an altat t with an addrass,
SIGNATURE: m

r ke empowered

does not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the informaticn

indicated on this repant or supplemental report is true and accurate and thal my signature shall have the same legal eftect as il made undar oath; that f am an officer or direcior
ule this report s réquired by Chaptas 607, Florida Statutes: and thal my name appears in Bleck 11 or Block 12 i

i \.'33\ 0} Gon-67- WS |

SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytioa Phene #




