2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90002 003 ***150.00

DOCUMENT # P94000028497

1. Entity Name

REQ ASSOCIATES, INC.

Principal Place of Business Mailing Address

6 STYMIE LANE P O BOX 335
NEW SMYRNA BEACH Fi 32168 NEW SMYRNA BEACH FL 321700935
us

2. Principal Place of Business 3. Mailing Address

IR BT

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3251760 Not Applicable
Zip Cauntry Zip Country 5. Certificate ot Status Desired 0O $8‘75 A_dd'lt'lonal
- - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTWD ATt I‘ HOBERT E Street Address {P.0. Box Number is Nol Acceptable)
8 STYMIE LANE
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named t fopihe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 9’ ?
Signature, typad or printad nama of regisiered agent and tide If applicable V M Registered Agent signature requirad whan reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See oriteria on back) il Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1] O Delete TITLE [l Change [ Addition
NAME OTWORTH, ROBERT E NAME
sTReeT A0DRESS | B STYMIE LANE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32188 CITY-st-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P —- CTY-ST-2P o~ .
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-$T-21P
TITLE [ pelete TITLE [ cChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-ZIP GITY-ST-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hu_ar-eby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgantal 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 or the receiverDr trigtes empowered 1o execylaythis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: ¢ L AL

CR2E034 (9/99)

.

changed, or cn an attachmepfwith anaddress, with all other
5;/7* 2507 oot $27- 745




