FILED
May 30, 2002 8:00 am

- ) -
-

- :
- 2002 UNIFORM BUSINESS REPORT (UBR
{UBR) Secretary of State
DOCUMENT #  P0O1000088200 03-25-2002 90169 035 ***150.00
1. Entity Name
FHA-Q, INC.
Principal Place of Business Mailing Address
5300 SCUTH FLORIDA AVE. C/fO WENDEL & CHRITTON. CHARTERED
LAXELAND FL 33813 PO BOX 5378 B
LAKELAND FL 33807
2. Principal Piace of Business 3. Mailing Address f m“m "mm ”m "m"m"m Im”lm m’”’m 'm"m ’m
Suite, Api, #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State , City & Slate 4. FE!l Number Applied For
59-3748 030 Net Applicabla
Zip . Country - Zip Couniry . . $8.75 Additional
) 5. Certificate of Status Desired 0 Fee Reguired
6,_Name and Addreas of Current Reglstered Agent T. Name and Address of New Regiaterad Agent
: - Name - R - ST
WHJDE., JOHN f Street Address (P.O. Box Number Is Not Acceptable)
WENDEL & CHRITTON, CHARTERED
.2 5300 SOUTH FLORIDA AVE. _
* LAKELAND FL 33813 ‘ City i FL l Zip Code
‘8, The above named entity submits this Stalement for the purpose of changing ils registared office or registerad agert, or both, in the State of Fierida.
SIGNATURE —_
Signature, typad or printed name of Fapisiernd ngent and tile il appicablg, (NOTE: Rogistered Agen sigraturs fequired winen reinatating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . 0. 8 . p_— .
Tax fiing requiremeant and elects to do so. Afler May 1, 2002 Fee wilf be $550.00 - Erﬁlgzn%ﬁi?;uti:nmCJng a ﬁ;ﬂrj(zohégsﬁ
(Sae criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TE . O petate TE O Cange [ Addition | 5
NAME Pre s ident E 3
smeTaooress | Artie Bassford STREET ADDRESS é
GirY-57-2IP 210 East Pine Street CITY-§T- 2P §
TME LakeTand, FI 33807 O eiete e : Octange [T Addition | 65
NAME . MAME
STREET ADDRESS ) STREET AODRESS
CITY-5T-7P ) CITv-ST-20P
" Tme “Vice President . Ooeste || mme 1 7T T Clcnangs [ Addilien
MME-— .| Kenneth- VonlHeal T o ATTY N - e o
SREETADDRSS | 2 10 East Pine Street STREET ADGRESS
Cry-s1-2p Lakel and, F1l 33801 CiTY-st-ap
TITE ’ 7 Detete [ Crange [ Addition
NAME o .
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TILE 7 oelete [ Change [ Addition
NAME _
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21p
TLE O Deiete MLE X O Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
coy-51-219 ' OTY-SI-21p

13. | hereby cemg_that the information suppiied with this firir? does not quality for the exermplion stated in Section 119.0?&3)0). Florida Staiutes. | further certify that the information
Indicated on thi p accurate and that my signature shall have the same lagal effact as il mada ungder oath; that | am an afficer or diractor
of the corporation or the raceivar ar trustee empowerad to execute this repart as required by Chapter 607, Flariga Statutes; and that my name appears in Block 11 or Block 12 it

t

! dress, with all other like empowered.
SIGNATURE: 7 *@NG?” AREARSTI ' = ‘Qﬁbg

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwytirwe Phona #




