2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |84332 02 JH 29 PH 12
1. Entity Name» -
“EUPQ INC. I -
SECRETARY OF STAIE
TALLARARSEE. FLORIDA
Principal Place of Business Mailing Address
,_CIO-;A';.JQHN HUGHES JR.. ESQ. C/0 A. JOHN HUGHES JR.. ESQ. Q L
ZIZIf'MGGREGOR BLVD. 21 MCGREGOR BLVD.
FORT MYERS FL 33301 FORT MYERS FL 33901 7" SR
2. Principal Place of Busingss 3. Mai|ing Address ”II”I" "l ‘Im I‘ II "l" N“I "II |‘||~|||I| I"” lll‘l Ilm Ill" ,",
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0206395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁ'f_i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ot T - : Name- -~ = - " eeEme I- T e Tt e o -—
HUGHES’ JOHN A JR. Street Address (P.O. Box Number is Not Acceplable)
2121 MCGREGOR BLVD.
FORT MYERS FL 33901
o 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.

SIGNATURE

CH2E034 (9/01)

Signalture, lyped or prinied nama of registered agent and title if applicable. | {NOTE: Registered Agent signature required when reinstating) DATE
) T L . "
9. ;msfi%rp?ratpn is ehlg;:Ig toF s?tlstfy:s Intangible o FILE NOW!!Y FEE IS $I;|50.00 10. Election Campaign Financing $5.00 May 8o
ax nling requirsmen §18C1S 10 60 50. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE O Change [ Addition
NAME HUGHES,.JOHN A JR. f ronie . —_ =
sTReeT anoress | 2121 MC GREGOR BOULEVARD B STREET ADDRESS HEHTHEH S '1 =74
av-stze | FORT MYERS FL CITY-57-2P -0 0ttt
TME [ Detele JIMLE P Ll LY ange’ ition
NAME b nave EDDBG‘*B}-& ro.J———
STREET ADORESS STREET ADDRESS -02/13/02--01003--01 5‘_‘
CITY-5T-2P CITY-ST-2IP ¥iER 150, 75 week1S3. 75
TITLE : O Delete | e [ charge [ Addition
NAME - : R SNAME- - - on] m e e e e e = e o -
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P CITY-ST-21P
o THLE (] Delete g TITLe [ chaige [ Addition
j»‘JAME | NAME
+3TREET ADDRESS J| STREET ADDRESS
WfSITY-ST-2P H ciry-sT-2P
ML O nelete T me Ol Charge [ Additicn
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P  cirv-sr-zp
TITLE [ Delete § e [ Change ] Additien
NAME H NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP i CiTY-5T-2IP

flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other likessmpowered.

13. | hereby certify that the information supplied with thi

GE RIEQUITASSohn Hughes, Jr.  1/23/02 941-337-4500

srsuﬁr.lnyud TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




