FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000102450 ecretary of State

1. Entity Name 04-14-2003 90080 048 ***150.00
QDD COUPLE HOLDINGS, INC.

Principal Place of Business Mailing Address

3900 BELLE OAK BOULEVARD 3300 BELLE OAK BOULEVARD

LARGO FL 33TH LARGO FL 3377

- Suite, ADL A B, e - Sute. AptA el o e == [ CHECK=HERS:E-MAKING: CHANGES =2

City & State City & State 4, FE! Number Applied For

OI" 07¢533 P Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. '
O CONNOR & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764

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 Fiorida, | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinslating) . DATE
pors I-FEE.|1S.815000- .~ — 0 — “,_ - e e e e I
“AarMay 1 2003 Fo il b $550.0 S caTp T 85,00 W
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (1 Delete e P /D [change [ Adcion
NAME PAJAK, GARY NAME
street aooress | 3900 BELLE OAK BOULEVARD STREET ADDRESS
CITY-$T-71P LARGO FL 33771 CHTY-S3-2IP
TILE D _ O petate TILE EV P / b [;fc:hange [ Addition
NAME GALLAS, JOSEPH : NAME
STREET ADORESS | 3900 BELLE QAK BOULEVARD STREET ADDRESS
i GITY-ST-ZIP LARGO FL 33771 CITY-ST-ZIP
“TITLE o [ pelete .. TME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Detete TILE [JGChange [ Addition
NAME NAME i
STREET ADDRESS i T T N stRezmanomess | *
CITY-ST-21P CITY-ST-7IP
TITLE [] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE {JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-STizp : coee CITY-ST-2IP

12. | hereby certify thatthe 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 trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustg owgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl IRE 4//37/46 (79'9‘5'5/ 5970

SIGNATURE W&PE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



