2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085491 Feb 01, 2001 8:00 am
1. Entity #ame - =
Secretary of State
S.Q.C., INC.
02-01-2001 90176 037 ***150.00
Principal Place of Business Mailing Address
926 JOSIANE COURT.., #1001 3940 GOUROCK COURT
ALTAMONTE SPRINGS FL 32701 APQPKA FL 32712 - - - - = -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  §0-321{5395 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e et S e s L m ean Na_me _
MAGILL' PATRICK M Street Address (P.O. Bo Num;ér isN H;:ce 1 t;ljﬁr - =
ree’ 5SS A 0 abie
2110 E ROBINSON ST © * : F
ORLANDO FL 32803
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicabla {NOTE: Registetad Agent signatura required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecll - )
o ! . Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Troet P g f%g?o'\ﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D K velee TITLE (] Change [ Additien
NAME STOUGHTON, RICHARD E NAME
sTReeT Anoress | 3940 GOURQCK COURT STREET ADORESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P
TTLE D O peiete TITLE ] Change ] Addition
NAME STOUGHTON, KAREN L [ e
staeeT aooress | 3940 GOUROCK COURT STREET ADDRESS
orv-st-ze | APOPKA FL 32712 CITY-S7-2IP
TITLE [ Delete TITLE D [ Change &] Addition
:?:;TADBHE“_ - T o | _ :::;;AD 55 STACY L. OCHS ™ V ‘
S5 DRE
CITY-ST-2IP CITY-ST-21P 1724 RIVEREDGE ROAD
OVIEDO, RLORIBA 32766
TITLE [ oelete rTITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered to éxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmer)t with an address, with all other like empowered.

SIGNATURE:

o L StroucHTod 1407 Y07Ub-LTYIL

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

GNATURE AND TYPED OR PRINTE!

CR2E034 (10/00)



