e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

AR LTS ||

Ny

CR2E034 (9/01)

i

1. Entity Name Secretal ’f Of State
REQUA. INC 05-05-2002 90059 021 ***150.00
Principal Place of Business Mailing Address
8480 W. HOMOSASSA TRAIL POST OFFICE BOX 1324
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
2. Prin%a! Place of Businass W 3. Mailing Address
ST Kowiit/ s | SF4 Foweyy sJs L w TSP
Suite, Apt, #, etc. Suite, Apl. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State L. FEi Number Applied For
2400 Jer.  Co. Szpp Jey. Lo SP-3726/22 7 NotAppiicable
Zip Country ip Countr . . $8.75 additional
Ezn ',sfa(_/ d{ 5}4, %mq ”é é. 5. Certificate of Status Desired 0 Fee Required
T === g Name -and Addrosa of.Current Reglstered Agent . 7. Name and Address of New Registered Agent
TP NafE T == = . e
Sk e S Ty
BOMAR' CARSON B Street Address (P.O, Box Number is Not Acceptable)
8480 W. HOMOSASSA TRAIL
HOMOSASSA FL 34448
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGHMATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rsinstating) DATE
e . . P . . .« 'I'
9. ;q;(g»fﬁprporathn is elltglblg tcln setltls;iyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L/ TTLE ﬂeEs 10EVT 1 Delete THLE [ Change [ Adcition
NAME - NAME
STREET ADDRESS K X /e = '&0‘/6’?, STREET ADDRESS
s [5G Reowed G-12rh0)? Jel Co & OITY-§T-2P
TMLE ViEls PRESIOER T 1 Deate TITLE [J Change [ Addition
NAME TERRIG /ZE&‘”" NAME -
STREET ADDRESS ¢ Konti 31 STAEET ADDRESS
CITY-5T-2IP 218000 )(_' 7 b < /6‘05’ CITY-5T-21P
TITLE e . _ [ —
[1oeete . _J me [ Change  [] Addition
NAME NAM e
STREET ADDRESS STREET ADDRESS - |,
CITY-ST-ZIP CITY-5T1-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N~
CITY-ST-2tP CITY-ST-2IP
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb-e addreesryith all cther like empowered.
SIGNATURE:
Data Daytime Phone #




