FILED

2003 FOR PROFIT CORPORATION : g
UNIFORM BUSINESS REPORT (UBR) A ;’c}.g;azr(;?gfss'?fté' "
PgﬁgNgnyENT # 199695 04-16-2003 90467 001 ***600.00 z

QUAIL RIDGE HOLDING COMPANY

Principal Place of Business

12830 SHADY HILLS ROAD

Mailing Address
12830 SHADY HILLS ROAD

SPRING HILL FL 34810 SPRING HILL FL 34610
2. Principal Place of Business 3. Mailing Address ““"'" |l| mll ll“l |1|l| ||.|l ||ll Illﬂ Im. |l|.“m| I||N “l“ |||i
Suilte, Apt. # etc. Suile, Apl. # eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3029441 Not Applicable
i Zi t it
e Couniry P Country 5. Certficale of Status Desied [ 90+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent- -~ - ~ . | .- " - 7. Name and Address of New Registered Agent -
Name
D SH, MEHRDAD Street Address {P.O. Box Number is Not Acceplable)
.- 12830 SHADY HILLS RD.
. SPRING HILL FL 34610
' City FL | ZeCode
8. The above named entity submits this st ent for the purpose of changing its registered offic registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiqhs of register?{a;‘ent /P
SIGNATURE - ‘ [—DW Cl"" I.SJ W73
S\gnalua’e yped or printed name cf registered agent and title if appl\cab\e {NOTE: Registered Agent smnglwe required when reinstating) DATE
=) FILE NOW!! FEE IS $150.00 . . ; .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PVSD (3 telete THLE Ol crange , (] Aadition | &
NAME DARVISH, MEHRDAD NAME 2
sTReeT aonRess | 12830 SHADY HILLS RD. STREET ADDRESS 3
CITY-5T-2Ip SPRING HILL FL CITY-ST-2IP g
o
TILE [ pelete TITLE O Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oalete: - TITLE - [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITy-ST-21P
TILE - O oeate TTLE Dl change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21F
TITE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-57-2IP CiTY-ST-ZIP )
12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or direcior
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryagdress, with all cther like empowered.
£en b |8 o3
SIGNATURE: _! 3 YEOLEE5D 1 8—Q
RING OFFICER OR DIREETOR Date Daytire Phona #




