i

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000017841

1. Entity Name

NAQ INC

Principal Place of Business

3773 CENTRAL AVE.
A543
ST. PETERSBURG FL 337138338

Mailing Address
3773 CENTRAL AVE,
A543

ST, PETERSBURG FL 337138338

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90030 007 ***150.00

17744

N

DG NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE| Number 59_ 233631 Applied For
3 Not Applicable
i Zi G i
e Country P ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y

WINEBRENNER, J M

Street Address (P.O. Box Number is Not Acceptable)

3773 CENTRAL AVE.
ST. PETERSBURG FL 33713-8338
) Gity FL | Z° Code
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
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Redistersd Agent signatura requirad when rainstating) DATE
. N o . It
9. 1hl5 corporation is ellglbt: tT sansfycljts Intangible A HLEA‘:I?W...1 I;EE iSi[I$;;50.5(3500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. fter M , 2001 Feew $550.00 Trust Fund Contribution. Added 1o Foes

(See criteria on hack)

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DP 1 Delete TITLE [0 change (1 Addition
NAME WILLIAMS, STEVEN D HAME
STREET ADDRESS | 40747 KUBITZ RD STREET ADDRESS
CITY-ST-ZiP SANDY OR 97055 CITY-S1-21F
TITLE O oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I Tt EwT s = pelgte - - TMLE e T — - [] change - (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-ST-1IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated cn this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ?mer like empowered.

727/327-1202

SIGNATURE: _

/%M’ JOB’IJJ//ﬁﬁfh STEVEN D WILLIAMS 2/14/01
p=-)

SNATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E034 (10/00)



