. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026649 Jan 26, 2001 8:00 am
- v tane Secretary of State
QUILL & PRESS (FLOR]DA)' INC' 01-26-2001 90037 047 ***150.00
Principal Place of Business Mailing Address
2721 E QCEAN BLVD ' 2721 E OCEAN BLVD
STUART FL 349% ‘ STUART FL 34996
T S T A E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0481029 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O E‘g‘;?q L.';\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — S B S VL N e
HIGGINS, JAMES S AT VI MIAT \P’o“;},\e’“
: Strest A P.Q. Box Nymber i bl
2400 S FEDERAL HWY e N e e Ry Roa N
SUITE 320
STUART FL 34994 = —
]
"Seed\S Rotw | FL | 88K

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in thﬁ.dlate of Florida,

—
f‘ ——
senature Bty WL Weoe ?\"QQ\B«{\'\‘ -1 9\00\
Signature, typed cr printad nama of regislyed agent ahd tile it applicable. (NOTE: Heglsteredﬁ.gen@;nalure raquirad when reinstating) DATE .
) N L ) m . ‘
9. $h|sff|:lorporatpn is elwlngI: tcl> setmstfy(ljts intangible 5 FILE NOW...1 FFEE IS"|$; 50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State i
. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [ cChange [ Addition
MAVE HOGLE, ROBERT M Nave
STREET ADDRESS | 99 N SEWALL'S POINT RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TNLE v [T Delete TITLE [Jchange  [] Addition
N HOGLE, TINA B NANE
STREET ADDRESS 22 NORTH SEWALLIS POINT RD STREET ADDRESS
CITY-5T-2IP STUART FL CITY-51-ZIP
TITLE —— O oetete . TITLE Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ("7 oelets TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 7 Celete TITLE - [cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-51-21P

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 cerlify 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 director
of the corporation or the receiver or frustes empowered 10 execute this repart 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 other like empowerad.
SIGNATURE: ®obac™ ™0, W\ Rveside ) C,//& V=13 (Sev)a’ 6”5"1"10\

SIGNATURE AND TYPED OR PRINTED N.AVE OF SIGNING OFFICER QR DIRECTOR o " Date Daytime Phone #

CR2E034 (10/G0)



