2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am ?
DOCUMENT #  P02000056254 T ecretary of State
1. Entity Name ' 04-04-2003 90139 023 ***150.00
Q! ENTERPRISES, INC.
Principal Place of Business Mailing Address
PO BOX 1059 PO BOX 1059
OCALA Fl. 344781059 QCALA FL 344781059 :
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
02 -0 228 Not Appicable
Zip Country Zip Country 5. Certiicale of Stalus Desited [ 58-79 Additional
o . Fee Required w
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent -
Name
ITERIAN' PEDRO R Street Address {P.C. Box Number is Not Acceptable)
1401 NW 27TH AVE
OCALA FL 34475
City FL Zip Code *
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
% E
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. El
Ater oy 1, 2002 Foo wilbe 555000 s s o $5.00 ue e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Presiclent . £] Delete TME O Change [ Addiion | &
NAME Pepre € Tnterion Q NAME g
STREETADDRESS | 3RS Adtad Maeyna lie & STREET ADDRESS 3
arv-stze | Crystel Rioer Feo 34Y2E CiTY STz S
* o
TILE ue [ Delete TLE O3 change (] Addiion | &
NAME Qom tam Iatecian NAME
STREET ADDRESS | AGel A Ce} Mawy Ao/ rer S AT« STAEET ADDRESS
av-stze | Soypes e [-Rrioer, Fr.. 3Y¥2LE o Bovstar- | L —e. o . .
TITLE Y p 1 celete THLE [ Change [ Addition

NAME 0& 1 - ///(Q »6.’.4 daf-e,f' NAME
STREET ADDRESS 5:6—8 P \{ /;g‘,‘ o A et 7.;/!/5 - STREET ADDRESS

CITY-5T-2IP A s fl s FC' LS yyb"(__ CITY-ST-ZIP

TITLE [ Delets TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TTLE O Detete TIRLE [ Change [ Acdition
NAME : NAME 4 ;o .
“STREET ADDRESS : . : STREET ADDRESS ’

CITY-§T-7IP . CITY-ST-2IP

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-$1-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemplion staled in Section 119.07{3)Xi), 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 oLirustee empowergd 1o execute this report as required by Chapter 607,

D ‘

changed, or on an attachment ddress, it Mer like empowered.

Ao S s R<i-lroSEES -_

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #



