2002 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N11662

1. Entity Name

QUTPOST MISSION, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90209 029 ****5] .25

Principal Piace of Business

311 ELLINGTON STREET
C/O DONALD T. CLARKE. SR.
PORT GHARLOTTE FL 3359

Mailing Address
311 ELUNGTON STREET

G/O DONALD T. GLARKE. SR.

PORT CHARLOTTE FL 33533

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #]elc.,

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City

‘City & Stated: [207 7 7 e - Tt T T T 74 FEINGmber CoT T e = | Applied For |
i 59'2605270 Not Applicable
Zi ot i i .
P UL Country 2p Country 5. Cerlificate of Status Desired O $3.75 Add|!|onal
. Fee Required
. 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
CLARKE DONALD T SR Street Addrass (P.O. Box Number is Not Acceptabie)
) s 1
311 ELLINGTON ST
PORT CHARLOTTE FL 33593

Zip Code

FL

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

Slgnature, typed or printed name of ragistered agent and title if applicabla,

[NOTE: Registerad Agent signature required when reinstating) DATE

f= @ = FILE NOW: FEES $6¥.25=< - t-——c|~

9. Election Campaign Financing

. $5.00 May e Make Check Paxable o .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporalion or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIeNARIFE

G ET N

O(~ON- 0. A LAT 45hY’

SIGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Oate

Daytime Fhone #

(VLT

™ Trust Fand Contribution, ~ - " Added to Fees Department Of State’ i
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITEE PO [ oelete THLE Oonange [ Addition |5 °
NAME CLARKE, DONALD T : NAME &
staeer ADRess | 311 ELLINGTON ST STREET ADDRESS 5
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP i
TITLE D O pelete TITLE [ Change [ Addition - %
NAME. CLARKE, FAY L NAME : '
steer beess | 311 ELLINGTON ST STREET ADDRESS
oty si-aes. .| PORT CHARLOTTE FL L CITY-5T-2IP
TILE TES . O belete TITLE [Jchange [ Addition
NAME WALSH, BOB NAME
sTeeT anomess | 2100 KINGS HWY #261 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 CITY-$1-21P
TTLE VD ) [ pelete TITLE O change [ Addition
NAME BATDORF, KURVIN NAME

_streer anppess | POTTSVILLE:STREEET .- - - STREET ADCIAESS . e
arv-si-ze | HERNDON PA - CITY-$T-21P
TILE 1 Delete TITLE [ change  [3 Addition
NAME ' NAME 0 :

STREET ADDRESS STREET ADDRESS e
CNY-ST-2IP CITY-$T-2PP che B IR LA I
" o T [ Change [ Adation. | <
rot T NAME S
STREET ADDRESS STREET ADORESS =
CITY-5T-2Ip CITY-ST- 2P



