FILED g {

2001 UNIFORM BUSINESS REPOIRT (UBR) Jun 07. 2001 8:00 am

il Secretary of State
QUARRY ROAD PROPERTIES, INC. 06-07-2001 90162 001 ***550.00
Principal Place of Business Mailing Address
2707 GHRISTOPHER CREEK RD POST QFFICE BOX 5761 AUV UT &Yl
SUITE 402. BLDG. C SUITE 402, BLDG. €
JACKSONVILLE FL 32217 3JCKSONVILLE FL 32247 .
us us :
—
Y181 CARMN 1 et L AVE L0, Ba) 76/
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sy (T7
City & State City & State 4, FE! Number 59.3223593 Applied For
JACKCard 11l Fi . TJRCKCon) Viele 5 A1 Not Applcable
Zip Country . Zip Country - ) $8.75 Additional
22 0.7 ?'22 o 7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o ) - - :
MONROE, VAN § .
Street Address (P.O. Box Number is Not Acceptable}
2707 CHRISTOPHER CREEK RD N
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabla. (NOT! Registered Agent signature required when reinstating} DATE
L Ll -
8. This corpo-ation is eligible to satisfy its Intangible FILE NOW, | FEE IS $1Jm.00 10, Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement and elects to do so. After MAY 1, 2( ) Fee will bgf$550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payall l[e o Departrplem of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiTLE DPT {1 Delete TITLE [ Change [ Addition 8_
NAME MONROE, VAN S NAME g
STREET ADDRESS | 2702 CHRISTOPHER CREEK RD STREET ADDRESS §
CITY-ST-21P CITY-51-2IP
JACKSONVILLE FL -
Tie S [ Delete TITLE [JChange [ Addition %
NAME MONROE, JANE H NAME
STREET ADDRESS | 2707 CHRISTSOPHER CREEK RD N STREET ADDRESS
CITY-8T-2IP JACKSONV]LLE FL CITY-S1-2IP
TITLE [ pelete TILE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRI S5
CITy-51-21P CITY-ST7-2iP
TILE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST- 2P CITY-ST-21P
TILE ) ] Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24F
13. | hereby «ertify that the information supplied with this filing does not qualify f: r the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental f@port is true and accurate and that ny signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the gorporaiion or the receiver or trJ ed 1 ecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed or on an attachime ith an adfreds) with gl gtherfitke empowere:

SIGNATURE: _ . (s mepree)  sT3ifo) (ﬂranS‘ﬂl-ooa‘lJ

SIGNATURE AND TYPED OR PRINTED NAMEJOF 5IGNI FICE! OR DIRECTOR Dale Daytime Phone #




