2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 17,2002 8:00 am ¢§

1. Enty Name ecretary of State
KILLER Q, INC. 04-17-2002 90069 035 ***150.00
Principal Place of Business Mailing Address
2754 ANCHOR ROAD 2754 ANCHOR ROAD
MIDDLEBERG FL 32088 MIDDLEBERG FL 32068
2. Principal Place of Busingss 3. Mailing Address HII""H" I"I’ “I" "I" "m II“I "m mml“l I“n ul” '"' '"l
AleH0 Gﬂanc\ur\c\ Bivd. 2154 Anchor ed.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ske 203 \
City & State City & State 4, FEl Number Applied For
M dd teburg N Addleburg 9- 3749219 Not Appicable
Zip Country Zip = Country " ) $8.75 Additional
5. Certificate of Status Desired - N
3&0 \D? US 3 10‘0 g = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Fleglsterad Agent
———————— —— - P — — -
BARFIELD, WILLIAM E ESQ.
! Street Address (P.O. Box Number is Not Acceptable)
400 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or primed name of registered agent and tide if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS $150.00 10._Elacti - o
~——Tax filing" reqmrement “and'elects to do'sg. T ““AfterMay 1, 2002 Fee will B8 $550.00 — [~ .,.EeCllon,Campalgn.E.mancmg 22 $5.00-May.Be-
Trust Fund Contribution. Added to Fees
(See crltena_ip back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND-RIRECTORS IN 11
TILE D O Delete | sme Ochange [ Addition | 5
NAME MATHEWS, ROBERT JR. f] name g
stheer anoress | 2754 ANCHOR ROAD STREET ADDRESS §
CITY-ST- 2P MIDDLEBERG FL 32068 CITY-ST-7iP o
o
TILE D [ Delete TITLE [ Change  [T] Addition | &
NAME MATHEWS, MARINA HAME
sTreeT ADoRess | 2754 ANCHOR ROAD | STREET ADDRESS
CITY-ST-ZIP MIDDLEBERG FL 32068 CITY-ST-2IP
iR s EEs e e = === Dt ~THLE ] e S aaae =S Ghenge == [ Additio=|——
NAME ]| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TNLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ pelete TILE (I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P
13. | hereby certify thal the infornfagor £upplig gfxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Pl gnalure shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ps required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attac
SIGNATURE: UA/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



