2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Q\U*Q;s*\l\g e

Ao

v Secretary of State

05-03-2001 90992 037 ***150.00

OS¢ -

Principal Place of Business

3550 Yoot} Preeze P\(w\:\)
N\
Gutt “Breeze, FL. 39SLi

Mailing Address

2680 Guld Breeze Pkevy

Gulf Breeze, FL 325t
— Us.._ e e

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 334 20 Not Applicable
2o Country 2 Courtiry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

%QDS\'m,
945y Gulf Breeze Plswn:-)
Gl Sreere, Fl. 3250

p—

\ﬂ'\o‘“‘\\j

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name ol regrstered agent and titie if

appiicabla,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

g

(NOTE: Registered Agent signalure reguired when reinstaling}

DATE

" FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M ? ‘ O Delste TITLE ' [0 change [ Addition
NAME Rooghg, T mo¥ny HAME

STREET ADDRESS | 3BEE  CAPaing Sourd STREET ADDRESS

CT-STIP e b pegezd, Fl 355 CITY-S7-2IP

TALE Ve [ Delete TITLE O Change 3 Addition
NAME Q,O“S\\h . P‘n\\\on\.s NAME

STREETADDRESS 800y PonReciy Drve STREET ADDRESS

CIV-ST-2P |9 cacohes Boat _ EL_ 325 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CrY-51-ZP CITY-S7-2P

TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o - _ omv-stIP. | ‘ _

TIME [ celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST- 7P

TITLE - 7 Delete THTLE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

of the corporation or the receiver/pr trustee empowered
changed, or on an attachment Ed i

SIGNATURE: ¥

empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ £50-932 - YY)

{iglarune ANr TYPED OR PRINTEC} Nfs OF SIGNING OFFIGER OR DIRECTOR

X ‘,/!/%/O.I

D[te hnd Daytima Phone #

May 03, 2001 8:00 am .



