2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000028497

1. Entity Name

REQ ASSQCIATES, INC.

Principal Place of Business Mailing Address

6 STYMIE LANE P O BOX 335
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90067 004 ***150.00

0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KO-3951760 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Cerliate of Status Desied [ $9-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - i - — e e [ NarF B e o
OTWORTH, ROBERT E
N Street Address (P.O. Box Number is Not Acceptable)
6 STYMIE LANE ¢
NEW SMYRNA BEACH FL 32168
City FL I Zip Code

A
NG/

Agenl raquired when
. T e . "
9. '1|:hls|":|:'crpman9n is E[i«tglblg ttl) s?ss;fyét;s Isntanglble A FI'I;EA;Q?V;OM |;EE lSiIl$;50.:5(:] o 10, Eiection Gampaign Financing $5.00 May 86
ax ling requirement anc & ects o o frer ! ee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIME Olchange [ Aoditon | 8
NAME OTWORTH, ROBERT E NAME =
STREET ADDRESS | 6 STYMIE LANE STREET ADDRESS 3
omv-st-2° | NEW SMYRNA BEACH FL 32168 oiy-51-2P g

o

TITLE O Delete TITLE [ Change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET AODRESS STREET ADDBESS
CITY-$7-2IP CITY-§7-2IP
TLE 1 Delste TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
13. | hereby certify that the information suppliad with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleqental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am &n officer or director

of the corporation or the recg Jr trustee empowered to exérute this report as réquirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgé an addrass, with all ojEr ke empowered.
SIGNATURE: J-f

SIGNA 4 Date Daytma Phone #




