o
o

2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000002512

1. Entity Name

Q.U.LET., INC.

e

Principa! Place of Business

9280 HECKSCHER DR
JACKSONVILLE FL 32226

Mailing Address

9260 HECKSCHER DR
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90737 009 ****5] 25

R

[J CHECK HERE IF MAKING CHANGES

(T

City & State City & State 4. FEI Number 59‘3741628 Applied For
Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- D A MetAA o VS

Jessre—Ng -

_FmggUEﬁOUIS A ’ Stregt Address (P.O. Box Numb r's Not Acceptabl ) N
8810 GOODBY'S EXECUTIVE DR STE A G0 el EEE RS D ve
JACKSONVILLE FL 32217
Cit Zip Code
"Jacksenylle FL | "8555¢

8. The above named entity submits this statement for the purpose of chan

the abligations of registered agent.

atura, typed or printad nama of registerad agent and title if ﬂpﬂlicahla

SIGNATURE %Lﬂmr.z_h_éﬁm'«w
!

M,PWM- Jess e WL S& M pmo N

ging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

S ¥- 05

{NOTE: Registered Agant signature required when reinstating)

J'r, P\res;'clen"fJ

DATE

U FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. '

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Y
Q 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TME . DP O pelete TIMLE {1 change [ Addition
NAME SAMMONS, JESSIE W NAME
STREET ADDRESS | 9280 HECKSCHER DR STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32226 GITY-ST-ZIP
TIMLE DT [J Delete TITLE Jchange ] Addition
wme | SAMMONS, H KENNETH NAME
STReeT AoRESs | 9280 HECKSCHER DR STREET ADDRESS
crv-st-2P | IACKSONVILLE FL 32226 CITY-ST-21P
TITLE DS 3 Deleta TITLE [ change [ Addition
NAME ETHERIDGE, JOAN _ P NAME L
STREET ADDRESS | @172 HECKSCHER DR ' - STREET ADCRESS - - T
orv-sTzr | JACKSONVILLE FL 32226 ory-st-21P
TIMLE DV [ Detete TMLE [l change [ Adaition
NAME TEEMS, JOHN NAME
STREET AGORESS | 13539 PICARSA DR STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINLE 3 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. !'hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true an
ol the corporatian or the receiver or trustee smp:
changed, or on an attachment with an address, with all other lik

SIGNATURE: _(J 2058 A UGG-BERMITRER < 4. Stmmopls 3-8-03

does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

e empowered.

Goy-r57 - 338K

MNRRTR1

CR2E037 (10/02)



