2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT _(UBR)

A P~

Al

9/2/2003-90174-001-3550.00-$550.00

gLy

DOCUMENT #

P02000021164

1. Entily Name

H-QUAD PARKING, INC. H 3

Pringipal Place of Business — = T *"Niiing Adtress -
215 JETPORT DA, 2156 JETPORT DR

ORLANDO FL 32809 ORLANDO FL 32809

~

2. Principal Place of Business

3. Mailing Address

Suite; Apt, #, etc.

Suite, Apt. #, etc.

OO AR

] CHECK HERE IF MAKING CHANGES

City & State Clty & Sate 4, FEI Number Applied For
& ? 6D 3 ? 9 5 hal Applicable
ip Country .2ip Cauntry ] . $8.75 Acditional
5. Ceniificate of Status Desied [ Foo Raquired
6. Name and Addreas of Current Registersd Agent 7. Name and Addross of Now Registered Agent
A Nama

LEPRELL, SAMUEL L Stroet Addrass (P.0. Box Nurnber is Not Acceptable)
ST..MARK'S PLACE, STE. 201
1830 SAN MARCO BLVD. '
JACKSONVILLE FL 32207 City FL [ 2ZpCoc

the obligations of registered agent.

8. The above named entity submits this staternen for the purposa of changing its reglslared office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature. typed o printad name of ragiiared agent anc te 1 applicable {NOTE: ngmmumnnqumwm) DATE
FILE NOWIl! FEE IS $550.00 9. Eloction Campaign Financlng $5 00 May.Beo-_
> After September 10, 2003 Fee will be $750.00 i e S e AT A GO o e tiad o Feta
~ "MK Clitck Payablato! onﬂimpamam ofBtagsy -~ - °=—
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE D 3 Detets me [ Change [ Addition
NAME HANLEY, KEVIN B NAME
sweet anoRzss (2156 JETPORT DR. STREET ADDRESS
orv-st-2e JORLANDO HL 32809 CITY-ST-2P
NRE (3 delete TLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-UP CIY-81-21P
TILE o, O oelete TIE O Change [ Addition
1 NAME_ e g AN e —
STREET ADDRESS r STREET ADDRESS
_CITY.ST-2P 5 CITY-ST- 7P
HNE 3 oetete TITLE [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CiTY-S7-2P
- mE (23 Delst TITLE [ Change [ Addltion
NAME o RAME
STREET ADORESS STREET ADORESS
GITY-ST-2P - CITY-ST- 2P
i O elere TILE D Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
LEME-STLZP L | n - TS T e n e o e ST P ¢ m e e -

12. | bereby cerlily that the information supplied with this liling dos
indicated on this report or supplemental report is P
of the corporalion or the receiver or trustee ampsd
changed, or on an attachgent with an agld

SIGNATURE:

ot qualify for the exemption siated In Sectlon 119,07/ 3)(|) Florida Staiutes | further certify that the information
ate and that my signature shall have the same legal e! ect asil
_ uts this repert as required by Chapter 807, Florida Statutes;

ade under oath; that | am an oflicer or diracior

that my rnama pwalf? j ﬁockﬂlf
l 7/07 7785

Daytime Phorte ¢

AT/

CR2ED34 (4/03)



