FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

BI1EG50

DOCUMENT #  P94000045699 Secretary of State |
<
1. Entity Name 05-01-2003 20760 026 ***150.00 .
4-Q OF FLORIDA, INC.
Principal Place of Business Malling Address
P.0. BOX 49383 £.0. BOX 49883
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Apl. #. etc. Suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0502172 Not Applicable
Zi Count Zi Countr ' iti
° ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.2 - . = Name T
N AN’ URH Street Address (P.O. Box Number is Not Acceptable}
5119 N. TAMIAMI TRAIL
UNIT 7
SARASQOTA FL 34234 City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalture, typed ar printed name of registerad agent and title if applicabla, (NOTE: Registered Agenl signalure required whan reinstating) . DATE
g
FILE NOW!I! FEE IS $150.00 . o
- . 9. El
Atr May 1, 2009 o wil be 555000 el STATIT [y $%00 ueree
Makg‘ Check Payable to Florida Department of State '
]
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Addition | &
NAME NEWMAN, ARTHUR H NAME =
staeet aporess | P.O. BOX 49883  N/A STREET ADDRESS 3
crv-sT-7F | SARASOTA FL CITY- ST-2IP g
o
TITLE O pelete TITLE [ Change  [] Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-5T-2IP
TITLE [ Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITY-ST-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on th}s report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.
o o[ 2/ M’ﬂﬂi‘ﬁf“"&f i / / { J
SIGNATURE: &%m oll] ‘z’m‘FUlﬂ%Hi--‘*’N;wM‘gﬂ_ Hi30]o3 (444 8458953
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




