2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049367 Mar 30. 2000 8:00
1. Entity Name ar 9 . am
PATT! Q'S CORP. : Secretary of State
03-30-2000 90030 031 ***150.00
Principal Place of Business Mailing Address
3251 NW. FEDERAL HWY 3251 N.W. FEDERAL HwY
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574457
s us LUULfJrU
T v OO I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0509705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desved ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ’ . Name
U o b Qupizter.<ony
QUARERSONr DAVID L. Street Address (P.C. Box Number is Nel Acceptable)
2442 SW FOXPOINT TRAIL

PALM Y L 4560 SHIG Sk Sehooir a% iy

™ ot L [*58%47

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agsnt and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
® Tociing maunemanton seci o s | aner MAY 1,2000 Foo wilbe sssbgp | 10 EeCionCampainFrancing - $5.00 oy e
. 2 1 ) : ’ - Trust Fund Contribution. i Added to Fees
{See criteria on back) 8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delste TILE ) [ Change  [] Addition
NAME QUARTERSON, PATRICIA L NAME
STREET ADDRESS | 3251 N.W. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP
me STD (1 Delets TME [J Change [ Addition
NAME QUARTERSON, DAVID L. NAME
STREET ADDRESS | 3251 N.W. FEDERAL HWY STREET ADDRESS
CITY-§T-2P JENSEN BEACH FL CITY-ST-ZIP
TITLE 0 Celete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trye and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgvet gr yfistee empgierad to execute this reghort as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachmdg: fft ff address, fith ‘ah other like empowgred.

/,
///41./ hll//‘" / ld, fl’ vl /. " , rt A N

SIG ND KD b PRINTED NMUE OF sicNiyh OFFICEH OR DIREETC Date Dagfiime Phone ¥

SIGNATURE: _A

1Ewnmmd

CR2E034 (9/99)



