2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019851

1. Entity Name

INSIDE QUT SERVICES, INC.

Principal Piace of Business

1934 DANA DRIVE

SIE 1

FORT MYERS FL 33907
us

Mailing Address

£.0. BOX 60861
FORT MYERS FL 33906-68€1
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L LT TN

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90265 005 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 5 04 Applied For
6 01517 Not Applicable
Zi i ”
® Country ae Country 5. Certificate of Status Desired O $8'75 #}ddmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - i S T T T ~Name E " =~
BRIGHT, RONALD 0 JR. Street Address (P.O. Box Number is Not Acceptable}
1934 DANA DRIVE
FORT MYERS FL 33907
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N
10. Electi Fi
Tax filing requirement and slects to do so. Aftey MAY 1, 2000 Fee will be $550.00 0 Trustliz n?‘ja(r)n:nilr?;u[i:: neing fg;gq;’;?’ese
{See criteria on back) | Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS (N 1 .
TILE D [ Delete TILE (I Change [ Addition } &
NAME BRIGHT, RONALD O JR. NAME ’ 2
streeT Anokess | 1910 HONDA ROAD, #R 4-5 STREET ADDRESS ' 3
CITY-ST-21P FORT MYERS fL 33907 CITY-$T-2IP ) .
TITE D [ Delets TME [ Change [ Addition
NAME MESSMAN, RICK L NAME :
sTreeT aD0RESS | 1990 HONDA ROAD, #R 4-5 STREET ADDAESS ' :
CITY-ST-2P FORT MYERS FL 33907 ¢ITY-31-7IP ; }
[
TILE v 1 Delate TILE [ change [ Addition | +
| NAWE ~1~SMITH=HM _ | e
szt aoohess | 1910 HONDA'ROAD, #R 4-5 T ETREET ADDRESS |~ —— . _ ‘ .
"omv-st-ze | FORT MYERS FL 33907 CITY-§T-2IP B i s
: TILE ] Delete TITLE [ Chenge [ Addition {-
" Nave NAME \ ‘
| STREET ADDRESS STREET ADDRESS 1
I CITY-ST-1IP CITY-$T-21P '
¥
| TILE O] Delete T ClChange [ Adcttion |
NAME NAME ’
| STREET ADDRESS STREET ADDRESS ¢
, CITY-§T-2IP CITY-ST-2IP :
Tme I Delete e N Dlchange [ Addition |~
NAME NAME “
STREET ADDRESS STREET ADDRESS , . '
CITY-ST-7(P GIvy-ST-Zip i o !

13. [ hereby certify that the information supplied with thié filing dore'swhol qualify for the exemption stated in Section-1 19.07(3)0), Florida Statutes. | further certify that the information
ingicated 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 I-am an officer or director
of the corporation or the recaiver or justse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if 1}

T 3 . a

changed, or on an attachment with

SIGNATURE:

v

Dats

5’ 700 --79'/-‘12»?{ g?{f 71

\, Daylme Ehona *

T - Ty



