il |

FILED

L et
. s 4/1
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2e %{ﬁ)?%zf gig?eam
cCr
.PE(n)myCNlaJmhanENT # P01 000009841 04-11-2002 90087 008 ***150.00
QF., INC.
Principal Place of Businass Mailing Address
2255 STH AVENUE NORTH 2255 5TH AVENUE NORTH - 28211
ST. PETERSBURG FL 2071 ST. PETERSBURG FL 1M3
N
S R GRG0 AT A
Lite, Apt. #, etc. Suhe, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ot Applicabla
I A i Ze ' Country | 5 Cortificata of Status Desied [ fg-;:fq Additionat
& Tiame and Addrass of Current Regiatered Agent T T 7 Name and Address of New Rogistered Agont —
| 050 0 Cotiprimar — o e
~ | CORPORATION SERVICE COMPANY ' e s -
1201 HAYS STREET e S e L A o ¢
TALLAHASSEE RL 22001-2525 Rt Petecs bury
| : FLIETS

8. The aWs is sigtemen; the pumpose of changing its registered office or regisiered agent, or both, in the State of Florida,
- —
SIGNATU 3 / ~ 290>~
r j DATE

Signature. typad or printed name o registarod agenl and Bils f spplcabie.

(NOTE: Agernt

9. This corporation Is eligible to satisty its intangible
Tax filing requirement and efects to do so.
{Ses crieria on back) K

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Fees

1. OFFICERS AND DIRECTORS T 72, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIME m lLf s M m&@ﬂm | e I Crange [ Addition | 5
NAME n ﬂlé'eﬂuj NAME 8
STREET ACDRESS l?’o Ceoer? Streest- STREET ADDRESS 3
oms-zr | (DogA,scka— A0 237% ey-s1-2¢ g
s . [ Dslete mme O crangs O] Addition | 5
NAME NAME
STREET AUDEESS STREET ADURESS
CiTY-ST- 2P CITY-ST-2P

NE D - . “Opekw . Hwme | [lcChange [ Additien
NAME NAME o - o

| ~ STREET ADDRESS |~ = e — = || SwReET ApoRESS [T T .

CITY-5T-2P CITY-57-7P
THILE [ pelete e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINv-$T-2P o7 CTY-ST-20P
THLE O pelgte TIE O change [ Addition
NAME X HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY- 5T-2P
TE C] Detete e [JCrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmy-ST-2ip

changed. or on an attachmen

SIGNATURE:

13. | heraby certily ihat the information supplied with this fiing does not qualify for the examption stated in Section 119.07|
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal ef
of Ihe corporation of the racaiver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutas;

jth ddress, with all gther like ampowered.

3)(i), Florida Statutes. | further certify that the information
lect as if made undar oath; that t am an officer or direcior
and that my name appears in Block 11 or Block 12 if

2

3; /- o0

Daytime Phona #




