2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060100

1. Entity Name

QB PRO SERVICES, INC.

Principal Place of Business

18564 TAMPA ROAD
FORT MYERS FL 33912

Mailing Address

18584 TAMPA ROAD
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90012 048 ***150.00

00003002

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIN mber Applied For
? /&3 Not Applicable |;
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name - - .
DOUPE, SANDRA
Street Address (P.O. Box Number is Mot Acceptable)
18584 TAMPA ROAD i
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) L e . . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE PREs. O Delats TITLE [ Change %Addilion
::rl:ngir DDRESS SAMDRA up Eﬁ,) ::I::EET ADDRESS
ADDR
AMPA
CITY-ST-ZIP § 53 Lp T yﬁé_ RS F.. L 3 3 q ! ; CY-ST-2IP
TITLE O pesete TMLE [ change ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TLE SBL [TREAS O Defete THLE [] Change %ﬂddmon
NAME~ BR ADLE Y — b()u;P E - . NAME .
STREET ADDRESS 8 Ll' Lf q F LA MINGO Rb STREET ADDRESS
CITY-5T-21P Fo myﬁgs L 324 > CITY-ST-7IP
e [ Celete TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20 CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerg with an address, with all cther Iike empowered.

SIGNATURE:

{ Lo /oy

94 -R67- 27

SIGNATURE AND TYPED QR PRINTED NAME OFﬁIGNING OFFICER CR DIRECTOR

Dats Daytima Phone ¥




