2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # PO0000056668 Apr 27,2001 8:00 am
. Eniyare ecretary of State

!
QUADREX ASSOCIATES, INC. . 04-27-2001 90230 025 ***150.00
Principal Place of Business ' Mailing Address
WEBIRDAVEREE ' 13L.5=3RE-AYENDE
INDIALANTIC FL 32909 , INDIALANTIC FL 32903

B

2. Principal Place of Business ‘ 3. Mailing Address H"”m 'I“II
1914 ¢ Oagaws Do | PO, Box 34155
Suite, Apt. #, etc. H Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
lwDaLanT i FL . lWoawanT: o . FL | _. 59. 252967~ - Mot Applicable-
N - - | 4 e
Z|p3 2q O-b Country leg Zq O b Country 5. Certificate of Status Desired O ?g';’:g] S:’:&t'onal
!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BYERS, DAVID A ‘q - C : ORLEANS DR, Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803 :
: 194 C Oeieans IR
! Cit ' Zip Cod
\ "INovaLanTIC FL 2.2? 03

8. The abeve named entity submits this statement;for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r——-D A. ’B"rlf“’—' “Davie A By ERS 4[2.0,110'0)

Signature, typed or printed name of registere{’geim and fita if applicable. {NOTE: Registerad Agent signature required when reinstating) "DATE T
t
. . . 'O . . . "'

9. This corpcration s eligible to satisly its mtanguisle FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
(See criteria on back) I:II Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ ! 1 telate TME - R Change [ Aqcition
NAME BYERS, DAVID A NAME

STREET ADDRESS | 134-B-3RD-AVENUE GG Orieaps D sreersonness | 1DV C Orieaws Do

CITY-ST-2iP INDIALANTIC FL 32903 i CITY-ST-2IP

TINLE i [ Delete TILE [ Change (] Addition

NAME . NAME

STREET ADDRESS : -J| STREET ADDRESS L . . _ - ..

stz Y T Tttt T i 'i""' e T CITY- §T-7IF ’

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

GITY-ST-2IF . CITY-8T-2IP

TLE “ O Gelete THTLE O change (] Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ‘ [ Delete TILE O change ] Addition
NAME { NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP 5 I CITY-ST-2IP

13. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify thal the infoermation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; 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: ___ 1D A Bos . Drwo A Buees  4joo)wn (02317025

SIGNATURE AND TYPED Ol:l PF(y'ED NAME OF SIGNING OFFICER OR DIRECTOR Bate ¥ Daytimeg Phone &

U FRRS

[N
1

CR2E034 {10/00)




