— FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 27,2002 8:00 am

DOCUMENT #  PO1000060402

1. Enlity Name

CIVILQUE, INC.

—r
- b

Secretary of State

05-19-2002 90244 038 ***150.00

Maillng Address
P O BOX 12406

Principal Place of Business

P O BOX 12406 '
* GAINESVILLE FL 32604

GAINESVILLE FL 32604

2. Principal Flace of Busingss 3. Mailing Address

3936 AVGUST DR

393 AUGUST DX.

R

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MWZM / F‘Z . LAKE WORTH p Z 04 -3688530 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Centificate of Status Dasired O .
| 32401 VsA 334l V3 A ' Foe Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
| ALY TERRENEE N e o b ence . Bpre
——=JALEYE - - S SR e P S W Aceepae e e T
4830 NW 43 STREET #58 93¢ Atbusr e
GAINESVILLE FL 32664
Ci Zip Coda,
Y LAke weoR™H FL I 3396/
8. The above namej? submits this statement for the puspose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE ya 4/2 6A9 2
s“"‘"“’f typed o prntad name Of (8 piseled agent and Li'e n/-nSpsmnn (NOTE: Ragistared Agant sig Taquired when foate 7
9. This corperation is eligible (o satisfy its Intangible | _ FiLE NOWI!| FEE IS $150.00 _ A 10 Elecs o ) )
~| ~ Tty reRuireman: ae BIAGE 16 a3 S0, — =~ | "~ ARBF My 1, 2002 Fee will be 855060 [~ 10~ ElocienCameaian Mnancing - 35.00.ay B |=-
o . o Fass
:i‘Sjee critenia on back) Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delets ME FoontTer y TED B change [ Addiion | 5
NAME BAILEY, TERRENCE N NAME TERReTICR A BATEY =)
STREET ADDRESS | 4830 NW 43 ST #D-58 - STRECTADDRESS | I 86 AU vST DN §
orv-st-2r |GAINESVILLE FL 32608 OV-SIP | B33 | §
TILE ’ : O peete TMLE ] change [ Additian | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CiTY-5T-2P
TIME [ Detere TOLE O Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —|~ ~—————————— -— - -~ — — R —_— -

_ f CY-§T-2R_, | cory poan P p— W k) ) Py {4 - - _ . —
TME L1 peiete TE [dChange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITE [ Delete TLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-2P
T Tl Delete TmE -~ (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2I1F

indicated on

SIGNATURE:

of Ihe corporation or tha receive
changed, or on an attachme i

gr trustee empowored 10 execute this reporl ag

13. { heraby centify thal the information supplied with this fillng doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12

an address, with all other like empowereg

%9/02 Se/-e55-//5
o CEEE

/




