‘ FILED
RM BUSINE BR
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20,2002 8:00 am
JYOCUMENT #  P94000058798 Secretary of State

Entity Name
.8.T.Q., INC. o 02-20-2002 90156 005 ***150.00
oo
incipal Place of Bulingss ~ ¢+ Mailing Address
;!'.01 SAN CARLOS BLVQ . 17274 SAN CARLOS BLVD. S BUUZY2496
T. MYERS FL 33931 RN TCUSUTE 62 y oot ' ' -BUlededb ‘
] FT. MYERS BEACH FL 33331 :
Principal Place of Business 3. Mailing Add'r_ejg e “lml" lil ||||l |l ” Ilm In" |||“ Ilm I“I”lm |I||I |||I’ |||| ’Il”
45,76 - 4aC |
| Suite, Apt. #, slc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
[/ 1527 [esHnoen )
' City & State City, & Staig 4. FEI Number Applied For '
T PEES £ 650511239 Not Appiicabie
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
5 3 q 03 _ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = _ -- oo |Name S S - - g~ SOy -
MCGUICON’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
18196 DEEP PASSAGE LANE !
FT. MYERS BEACH FL 33931 ‘
City FL Zip Code ‘

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.

GNATURE

Signature, typed or printad nama of registersd agent and tite it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE i
L o o . m ‘
. 1h:(sﬁc;icr)]rpcr)rauci)rn :i e:?rblg th> sa:;nstfyg: Isnotangrble FILE NOWI! F;EE IS"$1 50.00 . 10. Election Campaign Financing $5.00 May Be
- 8 _g gqu ement and elects 1o ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 0 Delete TIME [Jchange [ Additicn
ME MCGUIGAN, MICHAEL HAME [
REET ADCRESS | 18196 DEEP PASSAGE LANE STREET ADDRESS
[v-st-zp | FT, MYERS BEACH FL 33831 CITY-§1-2IP ‘»
1E O pelete TITLE O change [ Acditicn
ME NAME b
REET ADDRESS STREET ADDRESS '
[Y-5T-2ZIP CITY-ST-2IP
LE [ Defete TME [JcChange [ Addition
LME—-;—“—-, e o = = T <NAME—~— e e L T — "
FEET ADORESS STREET ADDRESS f
I¥-ST-2P CITY-ST-2IP '
(E © O el T [JChange [ Addilicn
ME NAME |
FEET ADDRESS STREET ADDRESS :
[¥-81-2 CITY-ST-2IP !
e O netete TILE [ Change [ Addition
ME HAME ‘
REET ADDRESS STREET AODRESS
[Y-5T-2P CITY-ST-Z1P
LE [ Delete TMLE [ Change [ Addition
ME NAME !
REET ADDRESS STREET ADDRESS
[Y-$T-21p CITY-ST-2IP

3. ! hereby certify that the information supplied with this inné:; does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment WW:?«M all othey like empowered. . |
IGNATURE: SIEIVAT w%t@{f’———« Rl [ e/ OF IS =22

AEF Sk e
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFJLER CR DIRECTOR Date Daytime Phong #

"y

CR2E034 (9/01})



