-

% .

.=~ -'%504 UNIFORM BUSINESS REPORT (UBR)*"

DOCUMENT #

1. Entity Name

REQ INVESTMENT SERVICING, INC.

P00000018865

Principal Piace of Business

X CORPORATE SCUARE. STE. 188
JACKSOMVILLE FL 32216

Mailing Address
2120 CORPORATE SQUARE. STE. 188
JACKSONVILLE FL 32216

2. Principal Place of Businass

3. Malling Addrass

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

* 9/10/01-90057-021-$550.00-$550.00

. ﬁ\L;ED

%

NGRS

DO NOT WRITE IN THIS SPACE

D STNE.
ore TART O SR

Ciry & State City & State 4. FEI Number Applied For
593456237 I Not Apiabla
zp Country Ze Courtry 5. Contficatn of Status Desired [ ?g;fq Adcitaal
* 6. Name and A of Cusrent Registared Agent 7. Name and of Now Registared Agent
Name - )
BEARDSLEY, DALE A ESQ Strest Address (P.0. Box Number is Nat Accaptable)
. 12E BAY ST.
- N - JACKSONVILLE FL 32202-3427. — _—— e e e e - —
i Zip Cod
o City . FL I ip Code
8. The above narmed eniity Submits this statement for the purpose of g its regit affice or reg| agent, o both, in the Stats of Florida.
SIGNATURE
Siprature, tYRad of Drintad name of registivad noent and e if appicedle. INOTE: Aogatared Agent signeiune raquirad when roinstsing) DATE
8. This corporation is eligible o satisfy lts Intangbl FILE NOW!I FEE 1S $550.00 10, Election ion Financi
Tax ffing requirement and efects to do so. I/ After Saptember 12, 2001 Feo will be $750.00 ) T:’:[ Fu:: g::‘a;?;mm i fﬂow»;z‘m
{Sea criteria on back) Make Check Payablo to Department of State i

1, OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 3 pelets TMLE D Change [ Addition

HAME PHITIDES, JASON P NAME

streeranoess | 2120 CORPORATE SQUARE, STE. 188 STREET ADDRESS

CNY-51-29 JACKSONVILLE FL 32218 omy-§1-2¢

uit 3 Datete L Clchange (7 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIY-61-2p orY-5T-2P

e~ T mes e~ s g fme o fe— e mee s e ommeein . o7 o[ ].Change .. (] Addition

[ . NAME

STHEET ADORESS STREET ADDRESS

CY-51-1P Tr-sT-1P

me O Delete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-ap oy-§r2e

TITLE 3 Dakte e O thange [ Aduition
| e R - N

STREET ADORESS ‘STREET ADORESS - - - o -

cITy-51- 20 oy-§1-29 .

TIE O petete E Ochange [ aadilion

HAME NAME

‘STREET ADDRESS STREET ADDRESS

oTY-sT-2P oY §1- 2P

indicated on this repan or supplement:
changed, of on an aitachment with an adarass, wi

SIGNATURE: ___ Sl

13. | hersby certify thai the information aueglied with this fil
i i repert is true al
©f the corporation or the receiver of lrustee empowere

other like ernpowsred.

kS OUIRED

ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha Information
accurate and that my signature shall have the same legal eftecl as if made under oath i
d 1o execute 1his réport a8 required by Ghapter 607, Florida Statutes: and that my name appaars In 8lock 11 or Block 12

; that | am an officer or direcior

NAME OF SHINING OFFICER OR DIRECTOR

"/4/5;_

Ppa - 726 -8477

CR2E034 (5/01)




