FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Néae{r%?a%)?% gtg?eam

DOCUMENT # P01 000000506 05-05-2003 90313 044 ***150.00

1. Entity Name

RQL MANAGEMENT, INC.

Principal Place of Business Mailing Address
14570 HEADWATER BAY LANE 14570 HEADWATER BAY LANE
FT MEYERS FL 33908 FT MEYERS Fi 33908
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
_ 36—441 1972 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ _ Name E— - - -

'LEMON, ROBERT 0
14570 HEADWATER BAY LANE

Street Address (P.O. Box Number is Not Acceptable)

FT MEYERS FL 33908

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared agent and tile it applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 '
. - 9. Election Campaign Financing . $5.00 May Bo -

i After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees
~Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Jme P 1 Delete ML [dChange [ Addition

NAME LEMON, ROBERT Q NAME

STREET ADDRESS | 14570 HEADWATER BAY LANE STAEET ADDRESS

ory-st-ze |[FORT MYERS FL 33808 . CiTY-ST-2P

TTLE 8T 7 Detete TITLE [JChange [ Addition

NAWE LEMON, PAMELA S NAME

STREET ADORESS | 14570 HEADWATER BAY LANE STREET ADDRESS

orv-st-z¢  [FORT MYERS FL 33008 CITY-ST-2IP

TILE o . . O oetete TINE _ [Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CImy-ST-29

TIILE T Delete TILE [Jchange [ Addition

Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalzeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr€ige, mpcwere!cli tox?ti:(ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith dh A al r like em@owered.

SIGNATURE: ___Xzdaz i (17 77 AR f-L3o 03 239. S90- oa-f‘/

FEICER OR DIRECTOR Date Daytime Phone #

(18150

AY

CR2E034 (10/02)



