&

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002300

1. Entity Name

QUATRO BUILDING CONDOMINIUM ASSOCIATION, INC.

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90001 046 ****6] .25

Principal Place of Business Mailing Address
2009 TRADE CENTER WAY 2009 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 RONGO705
us us )
2. Principal Place of Business 3. Mailing Address ‘ “Imn |‘| ml‘ |‘||} |||’ ||||| I| ” "“ || " ”Ill ""' m“ |I|| |||’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65-0854070 Not Applicable
Z‘ H "
P Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

\

P e T T - _— s -

NOVAX, DENISE
2011 TRADE CENTER WAY
NAPLES FL 34109

Slreel Address (P.C. Box Number is Not ACCeptabIe)

City

FL Ep Code

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

Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registared Agent signatura requirad when reinstating) DATE

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 9. Election Campaign Financing
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS rd 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD iyne\ele TITLE [l Change  E_] Addition
NAME KILLEN, THOMAS E. NAME .
steet aooress | 2009 TRADE CENTER WAY STREET ADDRESS
GiTY-ST-2P NAPLES FL CIFY-ST-21P
e PTD O Delete TITLE O Change [ Addition
NAME NOVAK, MIKE NAME
streer anoress | 2011 TRADE CENTER WAY STREET ADDRESS
CITY-$T-7IP NAPLES FL 34109 CITY-ST-7IF ‘
TITLE VvsD 1 pelete TILE ] O change [ Additicn
name-- - | NOVAK, DENISE - ... o e NAME: - — - R T T e R o
streeranoress | 2011 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
me D O Delete THTLE O Change [ Addition
NAME LARM DEMMINK NAME :
steer aooress | 1225 HAYES ST. STREET ADDRESS
CITY-ST-2IP MARNE MI CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

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 repart or supp]ememai report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the feeeigr or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atj an address, with_all other like empowered. i

0013843

CR2E037 (5/01)



