FILED

FOR PROFIT CORPORATION ~ Feb 03,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) | Secretary of State

02-03-2003 90294 010 ***150.00
DOCUMENT # P00000060100 -
1. Entity Narre
QB Pro Services, Inc. ¢
©"" DO NOT WRITE IN THIS SPACE 20022690
=2. Princ.\ba“xl .F.;Ia‘:';c;t Businegs . T 3. Mailing Adedrase e
14600 Glen Cove Dr. 14600 Glen Cove Dr.
Sutle, Apl. 4, ate. Suite, Apl. 4, et DO NOT WRITE IN THIS SPACE
Apt 304 Apt 304
Cily & Stale City & Slale 4, FEFNumber Applizd For
Fort Myers, FL Fort Myers, Fl 65-1019123 Not Appiealie
Zipy Country Zip Counlry I s Do 8.75 additional
33919 . a3919 | | B Cerlicats of Stalus Desirad o _§ee Requirec
T T T ": _ o C o 7. Name and Address of Current Registared Agent

Mame  gandra A Doupe

ﬁ . Do : NOT WRITE o Strest Address (P O. Box Number is Nol Acceplable)
- IN THIS SPACE © 714600 Gien Cove Or. Apt 304
o o : S Fort Myers, Fl FL | S5

8. Tne above mamed entity submils this statomerd for the purpoese of changing its registered office or registered agent, o both, inthe State of Flerida. | am tamiliar with, and accept
the obligations of ragistered agent,

JHANATURE _
g SO G LIS RRE S IAGISIONE AYE UATE
Lt January1-May 1 Fee is $150.00 ) o
) After May 1, Fee is $550.00 ‘ 9. Election Campaign Financing $5.00 vayBe
‘Amended UBR is.$61.25 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
19, CFFICERS AND DIPECTORS e T T gy T AR —~
1TLE HILE - L R - - " - L e : C0 L g
o P Sandra Doupe i e[ e . : Lo J
SIREET MIGRESS 14600 Glen Cove Dr. Apt 304 STREET ADDRESS | ) N E_:
ClY-nT e Ft Myers, Fl 33919 Ity s1hp E g
- &
THLE il N
B S/T Bradley Doupe HAME %
: 14600 Glen Cove Dr. Apt 304 CIREET ADORESS
; Ft Myers, FL 33819 GiTY- 5350
T T e T T [ e NS ey RS

NAML HAME, ] o : | : . 3 
m==|  DONOTWRITE
e we | IN THIS SPACE '"

SAREE] AUDRESS STRFFT AQDRESS .
Cly-S1-ap GIR-ST- 2P -
e L

ik ‘ HAME - ’

SEREET ADDRESS SIRECT AUDHESS :
VST AR SIY- 1210

iEH e | R -

HAME Nt S . '
STRELT ALRESS - STREET ADURESS o ) -
Y-S -2 CIM: 8T 28 - ; o T ’

12. | heroby cerlily that the informabon supplisd with this hing does not qualify for the exemplion stated in Section 119 07(3)(), Flonda Statutos. | further certify that the information
indicated on Lhis rapert or supplemental rsporis true and accurats and that my sigratwe shall have the same legal gifect as if made under cath: hat Fam an officer or direclor
of the comporation o the recsiver of lrustee empowsrod to execute this report as reguired by Chapler 507, Florida Stalules, and thal my name appears in Block 10 or on an

attachment with an addreesgwilh alf other ks empowered,
Sawdea DowPe | /39103 239-367-3633

SIGNATURE: -
I: OF SIGIING QFFICER OR HRECTOR Uake Osyiin £

TURE AND TYPED OR PRINTL




