2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am+

E

bt Secretary of State
QUALITY RENTALS OF GAINESVILLE INC. 03-25-2002 90090 047 ***150.00
Principal Placé of Busingss Mailing Address
14919 NW 60TH AVENUE 14519 NW 60TH AVENUE
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Maling Address “"“m ”I m" ””'"m"m "I” llm Iml‘lm mll "m I"H"I
Suite, Apt. #, elc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
59-3191738 Not Applicable
Zj Count Zi Count iti
® oy P ouniry 6. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent .. — .- . -~ 7..Name and Address of New Registered Agent -
Name
HOBINSON’ SHIRLEY Street Address (P.O. Box Number is Not Acceplable)
14919 NW 60TH AVENUE
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE S ;/ il/ 2"
Signaturs, typad or pri namas of registerad agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) ATE
 Toiing aunerentng oo 030 | attorMay 1 2002 Feowll bo $58000 | 1O EecienCampakn Fancing | $5.00 wy be
e T ¥ 1, N Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
E D 7 Gelete TITLE [ cChange [ Addition §
NAME" ROBINSON, SHIRLEY NAME )
stRezT Aboress | 14919 NW 60TH AVENUE STREET ADDRESS §
onZst-zp | GAINESVILLE FL 32606 CITY-ST-2P o
> — |
TITLE D [ Delete TITLE [ change [ Adaition | &3
NAME ROBINSON, SCOTT NAME
STREET ADDRESS | 14919 NW 60TH AVENUE STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32606 CITY-ST-Z1P
TmE - = - = - == [-Delete” - TLE - - R - - -.[3)-Change- - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIF CITY-ST-ZIP
TITLE 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-4P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP S ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatkeé ﬁl E(Gjr H ﬁ 2 5- formation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made u haef g Jriddhor director
of the corporation or the receiver or trustee empowerad JeTwgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 11 or Block 12 if
changed, or on an attachmen an address, with alyo e empowered.
SIGNATURE: ?/ st/ 2—
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJI Daytime Phone #
B




