2000 UNIFORM{BUSINESS REPORT (UB?) FILED

DOCUMENT # PQS8OE80A22477 730000 ©9/55 May 22, 2000 8:00 am
1. Entity Name . ’ S t f St t
FLORIDA-QUALIR-FUNDRASERS-ING. A (o1 /C Dty (RIpeT ceretary o1 State
F ¥4 p/u-. &'y ﬂy a _/’ﬁﬂ"f 05-22-2000 90006 027 ***150.00
Principal Place of Business Mailing Address
7441 DUNDEE COURT 7441 DUNDEE COURT
BROOKSVILLE FL 34613 ' BROOKSVILLE FL 34613-7431 R
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. - Suite, Aptl. #, etc. DO NOT Wf(lTE IN THIS SPACE
City.& Stata.— ﬂ-_,_g_@E___;h - = | City & State I L asEENUmber o e 5_:’_{' . Applied l.:or
L - 59-2//3 Siiiaid Not Applicable
- — — —
Zip Country - P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRECENZO, STEPHEN &/ Ar _ Street Address (P.O. Box Number is Not Acceplable)
7441 DUNDEE COURT - :
BROOKSVILLE FL 34613 E . c
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Foe 0T,
SIGNATURE
' Signaturs, typad or printad nama of rq_g'lsle.r_‘ad agentand life if applicable. , (NOTE: Registered Agent signature raquired when reinstating) DATE
Hs > T ]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eleci e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Tr3§:Izznccia(r)ncfrilrigt;‘ui:r?ncmg (] fc?(;eod‘::ohli?t;s °
(See criteria an back) ] Make Check Payable to Departrment of State
1. . OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [Jchange  [] Addition
NAME CRESCENZO, STEPHEN- 4149 NAME
sTReeT ADDRESS | 7441 DUNDEE COURT STREET ADDRESS
UT-517° ) BROOKSVILLE FL 34613 o520
TILE 7 Oelete T [OJ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-ZF
TITLE ‘ [1 petete TITLE [ Change [ Additien
NAME NAME ’
STREET ADDRESS ) STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ petete TIMLE " [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recaiver or rustee empowered,io execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an agdress, with, ther like empowered.

SIGNATURE: 77 Muv;\ ’
] smmf)"he AND TYPED.GR PRINTED NAME ORGAGNING OFFICER OR DIRECTOR Dala Daytime Phone #

Y

CR2E034 (9/99)



