2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000014540 Apr 27,2001 8:00 am

1. Enti¢; Mame =

QUARTERS INC. ecretary of State

04-27-2001 90287 004 ***150.00

0410656

Principal Place of Business Mailing Address
4421 NW. 36 DRIVE 4421 NW. 36 DRIVE
GAINESVILLE FL 326055424 GAINESVILLE FL 32605-5424 Ty T
us 3}
Suite, Apt. #, etc, Suite, Apt. #, glc DO NOT WRITE IN THIS SPACE
Chiy & State City & State 4. FEI Number 59'3226671 Appiied For
Not Appiicabie
pd t Zi L
P Country = Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EE;A:'V?OS%AEI;I‘;,}E Street Address (P.0. Box Number is Not Accepiable)

GAINESVILLE FL 32605-5424

City =1 Zip Code
0 L
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
Sigrature. tyoed or proved name o registered agent and tite f apolicakle {NOTE: Registered Agen: sigratute recui-ed when rensiating) DATE

i ation | i ] R ; 1 AfLYE i el

9. This 9_0rporaﬂ9n is eligible rg satisfy its Intangble . FILE NOWIH r?E IS_ 5150.00 10. Electon Campaign Francing $5.00 way 5o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 . Lt ¥ Y
€ - ’ Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O fake Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
FLE PD O pelate TILE [J Change [ Addition
HAE REGAN, DONALD J NARAT
STeEE ADORESS | 4491 N.W. 26 DRIVE STREE! ADUSESS
LTSt ap GAINESVILLE FL 32605-5424 ey -ST-2P
TITLE VTSD [ Delere TI7LE [l Change [ Additon
HakE REGAN, LAURE K o
STHEE™ ADORESS 4421 NW 36 DRN’E STREET ADDRESS
urr-sTef GAINESVILLE Fl. 32605-3424 FST-aP
TITLE L1 pelere TITLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STRELT £DDRZSS
GITY-ST-2iP GITY-57-21P
ILE O palete “liLe O Change [ Addition
NAKE NAME
STRTET &DORZSS STREET ADDRESS
LY ST-2IP CITY-ST-ZiP
TITLE [ pelere TLE T Change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7iP CITY-ST-21P
TITLE 1 Dalete TITLE [ crange [ Addition
HANE NAKIE
STREET ADORESS STREET ADDRESS
GITY-ST-2IP OIY-ST-2IP

13. Fhereby certify that the information supplicd with this filing does not quality for the exemplion stated in Section 119.07{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 oath; that | am an officer or dircctor

of the carporation or the recelver or trustee empowered to execute this report as reguired by Chapier 807, Florida Statules; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmant with an address, with all other Iike empowered

s
i ' 7’4-’ Doratp Jo fE6 9 %3/,;, FE2.3 gk
#  SIGNATURE AND TYPED (')j(}‘fNTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Trate Daytiric "hone #

CR2E034 (10/00)




