2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000078459

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-15-2002 90048 049 ***150.00

N

1. Entity Name /
L Q INVESTMENT, INC. \/

Principal Place of Business Mailing Address YRS INE AR VIR 1
8370 TERRENCE CT 8870 TERRENCE CT |
BOMITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 l

2. Principal Place of Business 3, Mailing Address “II"II’ m ml, " | ""“Im "" llm 'l"[ ""l |||l| I“|I m“lll

8870 Terrene Court 8870 Terrene Court
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Bonita Sprin 59-3735344 Not Applicable | __
g e ST ﬁ—‘,mumw_ 73 — oy ' e $8.75 additional
5. Cerlificate of Status Desired | . )
34135 USA 34135 USA Fee Required i
6. Nama and Address of Curront Registored Agent 7. Name and Address of New Registersd Agent
G e e TRt R N I == = NaMP s s s e e S S R A S Cs——— pazrimmes
T e : Lee Quernheim
SZE“PRUCH' DAVID J Streat Address {P.0. Box Number is Not Acceplable)
4910 TAMIAMI TRAIL N, SUITE 210 Court
NAPLES FL 34103 '
City Zip Code .
24 e Bonita Springs FL 34135

8. The above named entily spbfits this statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ]

SIGNATY , L - |
Ce- (NOTE: Registared Agant signahure 16cquinéd whr (enslating) I4 7/ JSDNE .

g. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 . N )

Tax fiing requirement and elects 1o Go 5o. . After May 1,2002 Fea will be $550.00 - 10. Fection Campaian Fhancing $5.00 may pe

" {See criteria on back) . Mnke Check Payable to Depariment of State '

T § L ] -

m -. - - OFFICERS AND DIRECTCRS . 12, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

“mE sl D- - I "' pelete TE D ctange [ Addition g !

NAME QUERNHEIM, LEROY W NAME e .

sTReeT ADuRess | 3490 FIDDLEHEAD CT STREET ADORESS 3

erv-s-¢ | BONITA SPRINGS FL 34134 Ciry-ST- 2P g |

TITLE CJ Delete TITLE O crage O Addilion | &5

NAME NAME !

STREET ADDRESS STREET ADDRESS

fOmeST2P . | o e et remcerden . - R Em me i -7 Ty L I R T TR S
TITLE O petete ME O change  [J Adohion
| — NANE = e | = = . e oo oo s = B HAME ESE R e mata oo - U U PRy

STREET ADDRESS STREET ADDRESS

Cimy-$1-2P CITy-ST-21P

TMLE [ Delete TALE [ changs [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CY-S1-2P CITY-S7-2P |

TE ] peets e [ change [ Acdition |

NAME RAME

STREET ADDRESS STREET ADDRESS B

cny-St-np CITY-ST-2P

TITLE 1 Detete TME Ochange [ Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS

CIy-ST-2F CiTy-S7-2P
13. | hereby certify that the information supplied wilh tbis filing does not qualify for tha exemption stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemesiet=EPort is rue and abgurate and that my signature shall have the same (egal effact as it made under oath; that ! am an ofticer or director
of the cerporation or the recewe? 0 lnstea empowerad to eyecute this report as required by Chapter 607, Florlda States: and that my name appears in Block 11 or Black 12 it
changed, or on an attga WA address, with all ol like empowered. .
SIGNAT e e 1 b e (D /¢z. é 2~
O QFFICER OR DIRECTOR / Jlnm Daytime Phone ¥




