2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # M83516 CEED Secretary of State
1. Entity Name 02-03-2003 90078 033 ***150.00
*QO*EAST, INC. — e e T A e R T e | - K| S
Principal Piace of Business Mailing Address
10176 US 90 EAST 10176 US 90 EAST
LiIVE OAK FL 32060 UIVE QAK FL 32060
2. Principal Place of Business 3. Mailing Address : ~
Suite, Apl. #, etc. Suite, Apt. #, etc. ,l [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—2937893 Mot Applicable
Zip Couniry Zip . Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and_{\ddress of Current Registerfd Agent 7. Name and Address of New Registered Agent

; Suellen S¥innea,

i Street Adldr(e;sili(% ll:c;x Nurn!lj:r .isgol-ACfE'F%)\l q@

— ) Live OA¥, FL. |
s T T e DRl FL | 2°YD60

CALVITT, RICHARD W
804 SOUTH OHIO AVE -
LIVE QAK FL 32060

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 obligations, af reqgistered agem.‘j N .
oo Nl SH et |-29-2003

Sigratura, typed or printed qa‘r_ne of registered agent and fitle it applicable, {NOTE: Ragistered Agent signatute required when reinsiating) DATE

FILE NOWI!l FEE IS $150.00 S . o ,
Wirdeiiyotirr Pl o s Capun s $500 oo

Make Check Payable to Florida Depariment of State o
10. OFFICERS AND DIRECTORS /' | IEER ADDITIONS/CHANGES TG OFFICERS AND DIREGAORS IN 11
TILE P 0 Delete TLE Pfejp“d'e + . Cnange [ Acdition
NAME CALVITT, RICHARD NAME ROoNAl A 7. skanner
STREET ADDRESS | 804 S.OHIO AVE smecaonress | ) O I7 6 US GO ERST
arv-sr-z¢ | LIVE OAK FL 32060 avsize | | jy@ DRIG FL 22060 /
TILE VPST O Delete TITLE [wo-Treqasu ég,. [ Changa (Whadition
NAvE SKINNER, RONALD o uellen innel
STREET ADDRESS | 10176 US 90 FAST STREET ADDRESS 10176 U590 ERST
anv-st-zp | LVE OAK FL 3-2060 CITY-5T-2P Live DA FL: 2 2060
TITLE [J Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS | © ~ STREETADDRESS._|. . T
CITY-5T-2P CITY-ST-2IP )
TILE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P £ITY-5T-21P
TME " [ Delete TITLE [ change [ Addition
NAME C e e el . - ~ “ e m NARE
STREET ADDRESS T TTTT T N stmmETenoRsS | - = R T
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or:supplementatreport - true-and.accurate.and that my signature shall have.the same legal effect as if made under ocath: that | am an officer or director
of the corporalion or the feceiver or trustegrempowered to execute this report as required by Chapter 607 Flgrida” Statutes;and thet-ry neme-appears in 8lock 10 oc Block 11 if

SIGNATURE:

Daytime Phone #

changed, or on an attachmgnt with an adfirdss, wityy all otherlike empowered>~
[aa/o3  280-302-70%
l = Cla(s

e

CR2E034 {10/02)



