2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT # | 44556 gecretary of Statie1 " ,

1. Entity Name

QO AND R INVESTMENTS, INC. 02-19-2002 90126 008 ***150.00

—Principat-Place of Busiress — Mailing Address
37731 STATE RD 18 37731 STATE RD 19

STE STE 1

I BT

2. Principal Place of Business . . -. tl s L
4o SaABAL Palm Ciacle| Yo srBAL Palm Cixefe | : :
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
Ewstis FLb. Edastrs Fla.
City & State City & State 4. FEI Number Applied For
59-2990946 Not Applicable
Zi Country Zip Country » . $8 75 Additional
5. Cerlificate of Status D d " ;
‘3PJ.726 us}' 3;.72.é (_[S-ﬂ erfincate o atus Desire D FeeFlequtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN Name é
- g B Ane .
SASSER, RUTH: “ Street Address (P.0. Box Number is Not Acceptabie)

40 SABAL-PALM CIRCLE
EUSTIS FL 32?26 e
Ty s 4 SR City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. [NOQTE: Registarad Agent sighatura required when reinstating) DATE

9. This corporation is eligible.to.satisfy its Intangible  |mme cme s FILE:NOWNLFEE:IS. $150.00 2= s 107 ElGtion Campalgn Financing ™ ~——§5,00 M3y B8 |~

Tax ﬂlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP A Delete TITLE 3 Change [ Additicn §
NAME BEYER, OTTO NAME &<
STREET ADDAESS | 1606 S CENTER ST STREET ADDRESS §
om;sT-2. | EUSTIS FL 32726 CITY-S7-2IP §

- o ‘-ﬁgT.",#---u o X Delete TITLE D Pf ¥ SASSE R A Thange [ Agdition | 5

ol B I T L .
| BEVER- RUTH e Ratl  cal PALh airele
1960'LAKEVIEW DR sReeTanoRess | 4 ©

comv-sT-2F | UMATILLA FL § cirv-sT-2P EFustis Fip. 34 726
TITLE [ Delete g TiLE Ochange [ Addition
NAME B NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P i corv-s1-2 )
TILE O Delete § e T [ cChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME - - — T -~ [ Delete ML - = *[]. Agdition_
NAME NAME artgay gt -r
STREET ADDRESS ) | STREET ADDRESS
GITY-ST-2IP e { Cimy-sT-2P
TiRE - R s [ Delete BE ‘ [ Change [ Addition
NAME | NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP E CiTy-sT-2P

{13 L.héreby 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'réport ¢r sUpplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a\'n,dddresg;"v_\_{ith all other like empowered.

SIGNATURE: /ﬁ&leﬂw Keith SassER 2-#-02  352-583-7337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # o

£




