e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  PO0000025281 May 06, 2002 8:00 am
1. Exty Nar Secretary of State .
QUAIL PERCH, INC. =
. INC 05-06-2002 90028 038 ***150.00
Principal Place of Business Mailing Address
2737 ABSHER RD 2737 ABSHER RD U U s — -
ST CLOUD FL 34T ST CLOUD FL 347H
2. Principal Place of Business 3. Mailing Address “Imm m "m II“‘ "m "m "”]"“I "IIl I'“I um‘l‘mm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
i e e e e bt e ot e T e T e g A s Sy S S e
City & State City & State 4. FEI Number 5 3650517 Applied For
Not Applicable
Zi Count Zi 1 it
® ouniry P Country §. Centificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAlPB RICKY W Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2737 ABSHER RD
ST CLOUD FL 34771
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 4/_ M/ 22
igneture, yped gfprinted name of registered agent dd title If applicable. {NOTE: Registered Agent signature required when reinstating) il DATE
ok i eauremensand et a0 ey 2002 ree o o 10. Election Campaign Finencing $5.00 way Be
G 7eq ° : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(Ses criteria on back) g Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE [ change [ Addition 5_
NAME CAMPBEU., RICKY W NAME [oi8
strekr anoness {2737 ABSHER RD STREET ADDRESS §
crvisrze | SAINT CLOUD FL 34771 CITY-ST-28P o
T S U Delete TILE Dcrangs [ Acdition | &5
NAME CAMPBELL, BARBARA J NAME
“sTReET ADORESS” | 2737 ABSHER-RD === PR R e et s STARET ADDRESS = |2 U
arv-stzr | SAINT CLOUD FL 34771 oITY-5T-2IP
TITE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TTLE [ Delete TITLE [ change ] Acdition
NAME - ° NAME
STREET ADDRESS - STREET ADDRESS y
CITY-ST-21P CITY-ST-2tP )
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7iIP
13. | hersby certify that the information supplied with this filing does nat gualify 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 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: J2ap2 H07-35(-5270
Date ¥ % Daytime Phone #




