2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P94000014540 Secretary of State

1. Entity Name 03-10-2003 90745 033 ***150.00
QUARTERS INC.

Principal Place of Business Mailing Address
4421 NW. 36 DRIVE 421 NW. 35 DRIVE
GAINESVILLE FL 32605-5424 GAINESVILLE FL 32605-5424
- . | IR MRARER RN
2. Principal Place of Businass 3. Mailing Address o
Y613 oak Hammeck Coyer| ¥613 opkc Hammick Guer _ :
Suite, Apt. #, stc. Suite, Apt. #, etc.
fakbour Vi /IAGE MAkBoal Vi lI4GE [0 CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Appliec For
PLPOE T rale T , Fé ‘ ﬂ”dﬁ I»L&P‘, F( . ’ 99-3226671 Not Applicable
Z%p} / 27 A C;/u;;; Z—:g Df 2 2 COUZR}. 4 5. Certificate of Status Desired O 7 ?‘?e'gg‘ 3:’;::“0"3'
T ~ 6. Name and Address of Current Registered Agent =~~~ ™ ~ T 7. Name and Address of New Reglstered Agent
Name
REGAN’ DONALD J Stree} Address (PO, Box Number isrlot Acceplable)
4421 N.W. 36 DRIVE ALBouk Ui lI46E
GAINESVILLE FL 32605-5424 Y613 04k Hammock Couri

Zip Code
Je/

O ee  TALET FL

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. | am tamillar with, and accept
the obligations of registered agent, :

SIGNATURE
Stgnature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
w
< FILE NOW!!! FEE IS $150.00
. . Election C ign Fi I
Afer May 1,2008 Foo il be $55000 * St Caremgn gy $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIF?ECTOFIS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Deiete TITLE C-Change [ Addition
NAME REGAN, DONALD J NAME
stReeT aporess | 4421 N.W. 36 DRIVE STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32605-5424 CIY-§1-2Ip ‘
TLE VTSD 71 Detete TITLE [ Change  [] Addition
NAME REGAN, LAURE K NAME
STREET ADDRESS | 4421 N.W. 36 DRIVE STREET ADCRESS
are-s1-2p | GAINESVILLE FL 32605-5424 CITY-ST-2IP
TILE e vt e — ~-CJDetete. —- . TME : e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
e [T peete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on tnis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

siGnaTURE: A W57 9#=%2= BEQUIRED 3,/3/13 386 29006 0

SIGNATURE ANS TYPED o@(reo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2?2FNR4 (10/02)



