FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000056964 Secretary of State
05-27-2003 90165 007 ***150.00

1. Entity Name

QWEST ENTERPRISES INC.

Principal Place of Business Mailing Address
2406 CHADWICK CT. 2406 GHADWICK CT.
ORLANDO Fi, 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address “Imm m ""I UI" "W "m"m "m Iml Imn lml I'm Im m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Ol OTOTH G R Not Applicable
i Count Zi C it
Zip unty P ountry 5. Cerlificate of Status Desired | $8.75 Additional
o e e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNARD’ DARNELL L Street Address (P.O. Box Number is Not Acceptable)
2406 CHADWICK CT.

ORLANDO FL 32818

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. | am familiar with, and accept
the cbligations of egistered agent.

SIGNATURE DRRAALZLL L, m1Tr s "7’/ 30/ <3
Signagura, typed cr printed namea of regisl%d ag‘eﬁand‘lit'\e il(pplicabla‘ (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added t0 Fees
Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Lok, 0O /,C . Fo [ petete TLE [ Change  [] Addition
NAME DARATZLE L, AR Y NAME
STREETADDAESS | A4 RO neZ ke &oere 7 STREET ADDRESS
CITY-ST-2IP ey o, FLARIPR- Ia71E CITY-ST-7IP _
ML | PRESTOE A7 [ 7REAR RE [1elens e O Change (] Addtion
NAME | ParRcerg O, MmOrAp NAME
STREETADORESS | R @ & CAADMGECIC GoerT STREET ADDRESS
u-st2p Y TRUeABO, FLORTNA 323/ F eIry-§T-2IP _
TITLE - T VECE - f REST I ﬂf/ié!’dﬂl.:'r/fﬁ’ Delete - f TnE - - - O Change (1 Addilioﬂ
NAME AssLey M, mIr-ar]d NAME
STREETADDRESS | RA WG CAHRDINTZER oy STREET ADDRESS
GITY-ST-2IF ORLBIVI? , FloRT PR Bi¥ /¥ CITY-ST-2IP
TITLE 1 Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O oelete TILE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | 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 cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec er or trustee empowered to execute this report as requirst by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta 1 with an addregs, i ¢ i

2 --").' pawered
SIGNATURE

s RED /30/93 199929919

¥~ siGNATORE D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV  09E1LLO

CH2E034 (10/02)



