F el

dpr -

FOR PROFIT CORPORATION 2002
UNIFORM BUSINESS REPORT (UBR)

P01000066483 Certified Mail #
7001 1940 0006 5532 139
7001 1940 0006 5532 132

C.

DOCUMENT #

1. Enilty Nome

QUICK & RIGHT CONSTRUCTION,

1

o

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91115 048 ***150.00

2. Principal Place of Business 3. Malling Address

4861 Bell Meade Dr. 4861 Bell Meade Dr.

Sulte, Apt. #, elc. Sulie, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEi Mumber Applied For
Sarasota, FL Sarasota, FL 65-1114818 Not Applicable

zip Country Zip Couriry ) ) $8.75 additional

5. Cen of Stahus D " :
34232 us 34232 US oare of Stats Desiod L Eog Roguired
7.”Name and Address of Current Registered Agont
Name pd
FRY, -ILFLAND R. . . . -

- -DO-NOT-WRIE -~ -

Stre§t Address (P.O. Box Number is Not Acceptable)
6l Bell Meade Dr.

IN THIS SPACE

P C&arasota

FL

KLPEY,

8. The above named erfity Submits his 5|

1av/4

ent for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida.

Vapn

SIGNATURE
- Supistre, hyped or preskeet lyﬁe of regstoredd Ao and e 4 appleable. (NOTE; Rechslarex) Agent Sigaatnd requresd wheri fesiss ol
" C e g el i . January 1 - May 1 Fas is $150.00
9. ?usrclprporallrf:l |5fhg|hi;=13 sausly:jis Intangible Aﬂ:,r May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May 8o
;:E' g requt i)':;g and elects 1040 5. Amended UBR |s $61.25 Trust Fund Cantribution, Added 1o Fees
{Sec criteria on Make Check Payable to Department of State

", QOFFICERS AND DIRECTORS "
- TE D TE b=

N Fry, Leland R, e 8

smetaoress | 4861 Bell Meade Dr. STREET ADORESS e

st | Sarasota, FL 34232 ory-51-28 2

TE TME g

HAME HAME [+

STRELT ADORESS SIREET ADDRESS

CIFY-ST- 2P CITY-ST- 2

e TILE

NAME NAME

STREET ADDRESS STRECT ADCRESS

v st.2p arv.s1.2p DO NOT WRITE

e TE

- - IN THIS SPACE

STREET ADRESS STRECT ADDRESS

Cry-ST- 219 Ciy-51-4f

THLE TALE

HAME NAME

STRELT ADDRESS . STREET ADORESS

CITy-5t- 28 CY.51 TP

WLE Tme

HAML NAME

STREF T ALDRESS STREET AGDRESS

Oty S1-a0 LIY-s1- 7P

13, | hereby cerllrz that the informat pplied with (his filigg.cdoes not qualily for the exemption siated in Section 1 19.07(3) (i), Florida Stannes. [ further cextily that the information

Indicated on this repoit o supplegheptal repant is rue sdAccuraie and that my signature shail have the same legal elfect as il made under cathy; that I am an officer or direclor

ol the corporation o {he feceive)
attachmernit with an addr i

SIGNATURE:

President

dD execule this report as required by Chapler 607, Florida Sttuies; and that my name appears in Block 11 of on an

fpon

Daybme Pone #

%mmmrwmw”mmmmmmmm




