~2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # N95000002300 May 30, 2000 8:00 am
" Secretary of State
QUATRO I MINIUM ASSOCIATION, INC.
BUILD NG CONDO U OC 05-30-2000 90004 028 ****51.25
Principal Place of Businass ‘ Mailing Address
2009 TRADE CENTER WAY 2009 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341096240
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ~ * - City & State 4. FEl Number Applied For
. 65’0854070 Not Applicable
Zip F Country Zp Country 5. Certificate of Status Desired O ?g'gesq L.:g:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent
) - Name
NOVAK. DENISE Street Address (P.O. Box Number is Not Acceptable)
2011 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code
8. The abovgsemmetheglity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

i3
SIGNATY F "—'éﬂlll‘l'- L
" slgnature, tyd or printed name of ragisterm"agsnl and btla if appticable. {NOTE: Registered Agent signature requirec whan reinstating} ' v DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ) Depanment of State
10. QOFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PTD [ Dekete TITLE O change [ Addition
NAME KILLEN, THOMAS E. HAME
STREET ADDRESS | 2009 TRADE CENTER WAY : STREET ADDRESS
cry-st-zP - | NAPLES FL : CITY-ST-2P
TITLE PTD - [ Dalete TITLE O cChange [ Acdition
NAME NOVAK, MIKE . HAME
streeT aDoRESS | 2041 TRADE CENTER WAY STREET AGDRESS
orY-sT-zP I NAPLES FL 34109 . .. ) ] — =l CiTY:$T-2P - e AR
TITLE vsD [ Deiets TILE [J Change [ Acdition
NAME NOVAK, DENISE NAME
sTReeT ADDRESS | 2041 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TNLE D 3 oelete TILE [Clchange ([ Acdition
NAME LARM DEMMINK NAME
STREET ADDRESS | 1226 HAYES ST. STREET ADDRESS
CITY-$T-7P MARNE M| CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lo ‘ CITY-ST-2IP )
TITLE . Co . & [ Delete TITLE [ Change (] Addition
NAME o : - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ B ciy-sT-2IP

12. | hereby certify that the information supplied 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on anattEch :

3R Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

omigseoli@ae nvak Sl A siy-fof

CR2E037 (9/99)



