2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95801

1. Entity Name

QUIET QAKS ASSQOCIATES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90012 033 ***158.75

Pringipal Place of Business

3301 WHITFIELD AVENUE
SARASOTA FL 34243

Mailing Addrass -

3001 WHITFIELD AVENLE
SARASOTA FL 342433314

N

s N

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’267 1689 Nat Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
MName
BAKER'STEVEN E. Street Address {P.O. Box Number is Not Acceptable)
3301 WHITFIELD AVENUE
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statemen! for the purpese of changing its registered office or regisiered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed of printed name of regisiared agert and iie it applicanis {NOTE. Registerad Agent signalura requiret whan isinstaling) DATE
9. This corporation is eligible fo satisfy its Intangible - FILE NOW! FEE ISf $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fe):as
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me PD O Celete TILE Ol change [ Addilion
NAME MILLS, WALTER G. NAME
sTReeT AoDRess | 3301 WHITFIELD AVE. STREET ADDRESS
Cy-$7-21P SARASOTA FL CITY-ST-2IP
TITLE N O velete THLE [ change [ Addilion
HAME BAKER, STEVEN E. NAME
stweer apoess | 4007 73RD TERRACE, EAST STREET ADDRESS
onv-si-ze | SARASOTA FL CITY-51-2F
TITLE [ Detete TITLE (O change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  TJ Addition
NAME NAME
STREET ADDRESS
LTy -SI-2IF
UILE O pelete WILE (T change T Addition
, NAME
art 30FIS STREET ADDRESS
47-21P CITY-ST-2P
. [J Delete TIMLE [ change [ Addition
, NAME
<y appares STRECT ADRRESS
sT-2p CITY-5T-2P

: | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addréss, with all other fike empowered.

CRATURE: D USSR ) el € Baksr Kk Gel-I58-cuyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

CR2E034 (9/99)



