/2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # POOD000B2765 - - Jg‘gc{i;fl‘;? 1 530 am

S & H OF QUINCY, INC. , > 04-27-2001 90343 042 ***150.00
Vi
Principal Plage of Business Mailing Address —
5414 SYCAMORE ROAD 5414 SYCAMORE ROAD
QUINGY FL 32351 QUINGY FL 22351 e \? -1 1
- e i
Suite. Apl. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEl Number o ! - Appled For
5 /"‘ 30/ ]—2 47 Not Applicable
Zi Countr Zi Count iti
P Y P untey 5. Certificale of Status Desired O $8.75 audional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
AM, REEM ——~ T T R ————— -
Strest Address (P.O. Box Number is Not Acceptable}
4469 COOL EMERALD DRIVE ( ccep
TALLAHASSEE FL 32303
City ] I Zip Code
&, The above named entity submits this statement for the purpose o! changing its registered offico or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sl 1t typed 0 prinlcG ~aene of seg wared age? 2ad tie f aop catic. {NOTE. Registewe AQU:; ST aiwrg oo o wher rers:ating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!l FEE 1S $150.00 . N )
10. Elacti npai ! ;
Tax fiing requirement and elects 16 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trﬁg 2: _i,ag:r: r?gui::wng 0 fdsd'gﬂohg?;?" {
{See criteria on back) O Make Check Payable to Departmant of State - i
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ot
TITLE PD T Detele M€ Ochange  [Jhagtion | S
HAME KHALED, HAITHAM NANE 2
STREET AD0%Ss | 22 E WASHINGTON STREET STKEET ADDRESS 3
ere-s-2p | QUINGY FL 32351 CIY-5T-ZF g
o v
mE vsD 1 Delete mmLE Ochange [ Additior g
NAME AM, REEM NAME
SIReE? AD0RSSS | 4489 COOL EMERALD DRIVE SIAZET ADORESS
Y-S 4P TALLAHASSEE FL 32303 ClY-SE-2IF
TITLE 3 Delete s [ change [ Addition
NAME NAME '
STRECT ADGAESS STRZET ADDRZSS
“pyisiap— | T T o TTTTTTTI T s T T RTamsste Tt 0 T ’ T
e [ petete | I O Change ] Acditior
KAME RAME
STREET ADDRESS STREET ADDRSS
CITY-§7-217 ‘ CIy-ST-ZP
e O oelete - TELE [ Change [ Additicn
NAM{ ' NAME
STREET ATDRESS STREET ASDAESS
oITY-S1-21P CITY-S3- 2P
TiTLE 3 Dakete LE [ change [ Additicn
NAMZ NAWE -
STRETT ADTRESS S"REET AJDRESS
CITY-57-21 CITY-53-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section t}9.07$3)(i). Florida Statutes. | further certify tha: the information
indicated on INs report of supplemental report is true and accurala and that my signature shall have the same legal effect as ¥ made under oath; that { am an officer or director
ol the corperation or the receiver or trustea empowered 1o execule this repert as redquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 32 if
changed., or on an attachment yth an address, with a#lher lika empawered. N
SIGNATURE: a2\ BLo)g s -1
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dexw Dayties Prone &




