|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93033

1. Entity Name

QUAR JAY SOUTH, INC.

Principal Place of Business

% JOHN C. QUARLESS
6308 COQPERS GREEN COURT
ORLANDO FL 32819

Mailing Address

% JOMN C. QUARLESS
6308 COOPERS GREEN COURT
ORLANDO FL 32819-4660

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90116 037 ***150.00

“UUTIUILY

RN AW ATRAR TR

DC NOT WRITE IN THIS SPACE

City & State City|& State 4, FEI Number Applied For
59-2693653 Not Applicable
Zip Country Zip Gountry $8.75 additiona!

X ifi ired
5. Certificate of Status Desire ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

QUARLESS, JOHN C.
6308 COOPERS GREEN COURT
ORLANDO FL 32819

AP ey e e 4= A S ——

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd o printed name of registered agent and bits i applicable. {NOTE: Ragistered Agent signature required when reinsiating) DAYE
o
i ion i iai i i i : i
9. Ih\sfgl:‘orporatlgn is el:grbée t? s:tan?fydns Intangible FILE: NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution 0 Addad to Feas
(See criteria on back) O Make Checl¢ Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P ] Detste e [ Change [ Additicn
NAME QUARLESS, JOHN C. NAME
STREET ACDRESS | 68308 COOPERS GREEN COURT STREET ADDRESS
ony-sT-20P ORLANDO FL CITY-ST-2P
TTLE ] Delste e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o — L Cloete ~-Qome . . e T Change [T Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITY-57-21P
TILE 1 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP GiTY-8T-2IF
TITLE [ Delete TITLE T Grange [ Addition
NAME NAME
STREET ANDRESS STAEET ADDRESS
CiTY-sT-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental.repdit i true and atcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ortristee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmenLwifh an address, with alletfier like empowered.
G N Y 6\\ A E/“/
SIGNATURE: -~ e R V- ) AP €l SV A [8/C©
/ suenyri}z’mnwpsn OR PHINTED NAME |o|= SIGNING OFFICER'OR DIRECTOR } Dare / / Daytime Phone # N

S~ 7/

|

CR2E034 (9/98)



