FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000059266 04-29-2005 90194 004 ***150.00
1. Entity Name
QUT OF COURT SETTLEMENT, INC.
Principai Place of Business Mailing Address
7800 UNIVERSITY POINTE DR 7800 UNIVERSITY POINTE DR
SUITE 200 SUITE 200
FORT MYERS, FL 33907 FORT MYERS, FL 33907
F v L ACENR RGOV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

55-0835881 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desred [ Pee Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JURSINSKI, KEVIN F
7800 UNIVERSITY POINTE DR Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
FORT MYERS, FL 33907

City FL t Zip Code

8. The above named entity submits this statement for lhe 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.

SIGNATURE
Signature, typed ar printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detela TMLE D ) Gtfrange [ Addition
NAME JURSINSKI, KEVIN F NAME Jursinski Kovin '3-" ,
STREET ADDAESS | 7800 UNIVERSITY POINTE DR, STE 200 STREETADDRESS | = €4y LLhr\)fU5 T Pointe. Or J Suite Qoo
CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-7P Fort myers, 33901
e O pette T P.5,T . g [T Addion
NAME NabE i ;;—u({,tﬂSK«i ) Pavlenc, te Pr Steda
STREET ADRESS STREET ADDRESS LLNIVEVS rf) Pinte /
CIY-§1-2P . CITY-ST-2P re m\l ers. (. 32 o7
TITLE O pelete TITLE 7 ' [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-2IP
TILE ] Detete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-7P
TILE [ peatele e {JChange  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental rega ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corpgrase he regeiyer ?]r Irystegempowkred to execute this report 28 eauired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pflentwith 3

adfiress, with all other like empowered.

SIGNATUR I wit, Y mn” 7Y . %éz/ﬂé* 4/2’7*{3 5

ER OR DIREGIOR” ' Dale Dayhne Prone #




