2001 UNIFORM BUSINESS BE?ORT (UBR)

1. Entity Nama

Q MANAGEMENT OF BELLEVIEW, INC.

YGCUMENT # PO0O000073565 ~ -

FILED
Mar 15, 2001 8:00 am
Secretary of State

Principal Place of Business

22 5 MAGNOLIA AVE. STE 3
OGALA FL 34474

Mailing Address

202 § MAGNOLIA AVE. STE 3
OCALA FL 34474

2, Principal Place ol Business

3. Mailing Address

il

IO

01-25-2001 90126 046 ***150.00

10

Suite, Apt. #, etc. Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nymbear Applied For
i 4 - 3(!8 9 ?qO Not Applicable
Zip Cauntry Zip Country . . 58_75 Additional
5. Certificate of Status Desired O Fee Roquired
- ——- _;6,-Noame and Address of Cusrent Roglctared Agent - i — e o 7 Name and Address of New.flegiatared Ageni S B
) Name
KIRKPATRICK, JOHN IV '
Strest Address (P.O. Box Number is Not Acceptable)
202 S MAGNOLIA AVE, STE3 -
OCALA FL 34474
City FL I Zip Code
8. The above named enlity submits this steterment for the purposa of changing its registered okice o regisiered agant, or bath, in the State of Florida.
SIGNATURE
Shonture, trpad ar printed Nemd of regisiated 406t gnd tith it appiicabie. INOTE; Regi Agent gig: FIQLISD Wiy DATE
9. This corporation Is eligible to satisfy its Inangible FILE NOW1!! FEE IS $150.00 10. Slecti iin Financin
Tax filing requirement and elects to do 5o, Aftor MAY 1,2001 Fee will be $550.00 0 Blection Cambaign Financing $5.00 may 8o
_ —{Seecrleraonback). ___ . []___[___Make Check Payabls to Dapartment of State —| — : ' o .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE Yresident O petee TILE [ Crange [T Addilion 5
NAME Soka L3, WA \Y'V-()C\T"E?dcﬂ' NAME 2
smeETaconess | (pEAST SWO | TR - STREET ADDRESS 3
-S| e da P A CIry-sT-2P b
e Nice Presiden+ | D) pekte = Clcwne O] adion | &
HAME L)QQ,S\&-') SYP Ry NAME .
SHEETAORESS [ P O DM, 1LY STREET ADDRESS )
CITY-ST-29 AAC L AT=EY, P 2d3¢ots of _ { orestze . . e “
mEe See./Treas. . 7 pelete e [ Charge ] Addition
NAME Kennestn B. ICiorkpactnizic ) NAME - - = = e — - }
STREETADORESS [ 30y S5 2! Taer - STREET ADDRESS
CTY-§T- 2P Qeele FT. Byt oIY-51- 20
TME O Delete TINLE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY.ST-2P
TILE 3 oelete HILE [ Change  [] Additian
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
WTLE O petet THLE [ crange [ Agdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

indicated on this report or suppléementzal report is true a
changed, or an an attachment with an address,

SIGNATURE:

of tha corporation or the receiver or trustes empowered to exacute this report
all other lika eL_n OWe

13. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0753)0). Florida Stalules. | further certify thal the information
accurale and thal my signature shall have the Same legal effect as if made under cath; that | am an officer or director

as required by Chapter 807, Florida Statutes; and that my name appesss in Block 11 or Block 12 il
. 1

Daytime Phone #

ﬁ_lﬂ;&p) B;S;@;O&-Sﬂ/




