2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Narne
JRM QF HILLSBOROUGH, INC.

P01000069884

Principal Place of Business

13203 SPINDLEWYCK COVE
RIVERVIEW FL 33569

Mailing Address

13203 SPINDLEWYCK COVE
RIVERVIEW FL 33569

2. Principal Place of Business

7805 Professional Place,

] 3. Mailing Address
7805 Professional Place, .

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90164 027 ***150.00

L

MAHIQUEZ, LUIS F
13203 SPINDLEWYCK COVE
RIVERVIEW FL 33569

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B B

City & State City & State X 4. FEI Number Applied For
Tampa, FL _ Tampa, FL .. . 59-3730115 Not Applicable

2ip Country zip - Country 5. Certificate of Status Desired E] $8'75 ,d_.dditional
33637 USA 33637 USa Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s e e e o S : oo = e | Namees e mee— e oo B

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or bath, in the Siate of Flarida.

Signature, typed or printed name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporauon is ellglble 10 sausfy its Imang\ble
I F-13 f\llng Tequirement and BlaCTs to doso.
(See criteria on back)

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

35.00 uay Be
Added to Fees

10." Election Campaign Financing
Trust Fund Contribution.

O

LSS9LY0

AY

af the corparation or the receiver or trusteg'e
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this f|||n3
indicated an this report or supplemental regort is true an

GNAT; lr’ AND TYPED OF PRINTED NAME OF S

kall other like pmpowered.

UIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
npowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/16/02 €13 62¢ 7775

&-OFFICER OR DIRECTOR

Date Deytima Phone #

1. OFFICERS AND DIRECTCRS 12, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE (O Change [ Addition §
NAME MAHIQUEZ, LUIS F NAME &
sThee anogess | 13203 SPINDLEWYCK COVE STREET ADDRESS 3
CITY-§T-2P RIVERVIEW FL 33569 CITY-§T-2I7 i

i

TNLE D O pelets TILE [ Change [ Addition | G
NamE ROBERTSON, MARGARET A NAME

sTREET ADDRESS | 19012 SOUTHWALK LANE STREET ADORESS

CITY-ST-ZP RALEIGH NC 27614 CITY-ST-2IP

TITLE D [T Delete TITLE [JChange (3 Addition
NAME JEAN, HENRI V HAME
_STREET ADDRESS | §30.LAFAYETTE.BLVD T | R = T o o I e
CITY-ST1-2P OLDMAR FL 34677 CITY-S1-ZIP

TITLE [ netete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITEE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TILE [ Change [} Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P



