2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21

1. Entity Name

QUADRANGLE PROPERTY OWNERS ASSOCIATION, iNb.

765 May 11, 2001 8:00 am

. Secretary of State

05-11-2001 90032 006 ****5].25

i Principal Place of Business

6601 W BROAD STREET
P.0. BOX (32090

Mailing Address

6601 W BROAD STREET
P.O. BOX C32090

RICHMOND VA 23261-5090 RICHMOND VA 23261-9090
2. Principal Place of Business 3. Mailing Address ”“l‘m I’l Hll ‘I I“l" | I | I“ | m || m "I“ Hl“ m“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58 1864844 Applied For
Not Applicable
Zi Countr Zi Countr m
P ouny P ki 5. Certificate of Status Desired | $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
3 Signature, typed or printed name of registered agent and title it appicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
J
N FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
-
) 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
™\ TILE STD [ Delete TiTLE [ Change [ Addition g
NAME GRACE, CHRISTOPHER M HAME =
% sTREET ADORESS | 4247 W ADAMS, STE 1 STREET ADDRESS r
N orvstze | PHOENIX AZ 85009 BITY-§T-71P ug
Y e D O pelete TITLE [ Change [ Addition E
N e MC MICHAEL, JR NAME
! smeevaooness | 33650 8TH AVE., 8 STREET ADDRESS
YR A FEDERAL WAY WA 98003 CITY-$T-21P
= ™
=»| TILE PD [ Delste TITLE [l change [ Addition
.S‘ NAME LIBUTTI, L.D. NAME
sTheeT sooRess | 6603 W BROAD ST STREET ADDRESS
~ ory-stze | RICKMOND VA CITY-ST-2P
"Q' TITLE O Delete TITLE [l change  [] Addition
™\ NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CITY-581-21P
%rT\TLE 1 pelete TITLE [ Change  [] Addition
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-721P
b TITLE [ pelete TITLE ] Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
12. | hereby cerlify that the informatid ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel port is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receiver oryr egnoowered 1o execute this repert as required by Chapter 617, Flpida Statutes: and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with a with all other like empow&qemm M' m
SIGNATURE: 10 Jan &) GO 112 \6ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




