2002 UNIFORM BUSINESS REPORT (UBR) FILED i

1

[ ]
DOCUMENT #  J42137 Apr 11,2002 8:00 am
1. Enily Name ecretary of State
QUAIL MEADOW UTILITIES, INC. 04-11-2002 90043 008 ***150.00
Principal Place of Business Mailing Address
5850 SW STATE RD 200 P O BOX 771268 )
QCALA FL 34474 QCALA FL 30477
2. Principal Place of Business 3. Mailing Address |'I||||| III] |||'| ”ll’ ““I m” ||I| I‘l" |||” I‘I” |‘||I I’I”Ill” ||I’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
T L e e ¢ TR AT et DT e e e e e e 2 e R L DT L f oz zmfn T, LIS - T -«-Bs-mmj:l?-‘-;,_ .z == |- |Not-Applicable |_.._-
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
Toones 7
AHERRON, JAMES T ;
Street Address (P.O. Box Number |s£2t Accep_%e)
5850 SW STATE ROAD 200 793 J.& /2 (<4
OCALA RL 34474
City Zip Ced
K44, FL | F¥590
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.
tE
SIGNATURE
f Signature, typed or printed name of registered agent and title if applicable. _ {NOTE: Registered Agent signature required when reinstating) DATE
. s et . 1|
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 T - | y
i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P O Dalete TME MThange [ Addition 3
NAvE AHERRON, JAMES T AN 268 vy
stvee ooress | 5850 SW STATE ROAD 200 N— D 3
onv-st-ze | QCALA FL oITY-ST-2P placa, /- S£477 §
TITLE S O pelete TTE OQchange [ Addition | &
HAME BOYLE, MARLENE NAME
sraeeT a0oress | 5850 SWSTRD 200 7 ) o  STAEET ADDRESS | - ) _
CiTY-S7-21P OCALAFL ~ ~ i At | T - St I SRR e S L S
TILE VPT [ pelete TILE [WChange [ Addition
NAME
NANE AHERRON, TRACY P.o. Bow T7/265
stReer apoRess | 5850 SW STATE ROAD 200 STREET AGDRESS ‘
onv-s-z¢ | OCALA FL 34474 ovsiee | OCHA , Ff ZY¢7T
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21% CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby 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 on 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 cfficer or director
oLlhe cgrporation or thehreceiver P?r trusl:jeg empOWﬁred to ex?ﬁme this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attag’g_em with an address, witﬂ/oppr ke empowered.
S 7 ot o) < _A3
SIGNATURE: Y A Err—r F-02—~ 3s2- A37- 7(3/
JATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #




