FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[T

DOCUMENT# J11674 Secretary of State
1. Entity Name ’ 01-24-2003 90070 039 ***150.00 )
QUENTIN QUEISSER & ASSQCIATES, INC.
!_
Principal Piace of Busingss Mailing Address
, B43 ASTARIAS GIRCLE §43 ASTARIAS CIRCLE
FT. MYERS FL 33915 FT. MYERS FL 3399 )
2. Princigal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2673276 Not Applicable
Zip . ,C°””"f ) _ Zip o _ Country 5. Certificate of Status Desired O Ega.;gqlﬁ?ed;“ma‘

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

QUEISSER, QUENTIN
643 ASTARIAS CIRCLE
FT. MYERS FL 33919

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerag agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
T FILE NOWM! FEE IS $150.00
9. Election C ign Financi
At May 1,200 o ill b $550.00 Gty Capsien e ) $8.00 oo

Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTP ) O Delate e Clchange [ Adgtion | & -
NAME QUEISSER, QUENTIN NAME =)
steer aooress (643 ASTARIAS CiR STREET ADDRESS 3
crv-st-ze |FT. MYERS FL 33919 CITY-5T-2i Q

N
TI1LE vsD [ palete TILE O change [ Addition &
NAME QUEISSER, MARY K NAME :
streeT Aooress [643 ASTARIAS CIR STREET ADDRESS
orv-st-2¢  |FT. MYERS FL 33919 _ CITY-ST-7P

- . . . _ 1.

TMLE O Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TNLE (J Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADORESS
CITY-ST-7IP CITY-$T-2iP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s|GNATunE;@éﬁ]@iﬂ@ﬂl@wﬁt@ﬁ@iﬂﬂ@éﬁmﬂ (oecwm— jfiefe3 275-24c-r230

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
- |




