2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005685 | Feb 14, 2000 8:00 am
* Ery Name Secretary of State

QUAD AVENUE BALTIMORE CORP. 02.14.2000 90025 039 **¥1.50.00
Principal Place of Business Mailing Address
4811 ISLAND POND COURT 4811 ISLAND POND COURT
#1003 #1003
BONITA SPRINGS FM?/ BONITA SPRINGS FL 34134-878t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650560551 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
B [ U, I o - . Fee Required
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Fleglstered Agent
Name
TRANOVICH‘ STEPHEN R Street Address (P.O. Box Number is Not Acceptabie)

4811 ISLAND POND COURT

#1003
BONITA SPRINGS FL)Jg{jq/_? 12/ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of ragistsred agent and titla it applicable (NOTE: Registered Agent signature raguired when remstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. E:Eg:g:n%aggni:?&ggﬁncmg | ﬁz‘e%qoh‘;?;ge
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Detzte TITLE Ol change (] Addition
Y TRANOVICH, STEPHEN R NAME

sTReeT ADORESS | 4811 ISLAND POND COURT, #1003 STREET ADDRESS .

CTY-57-2IP BONITA SPRINGS FL M CITY-5T-2IP 3¢B 7

TITLE DS O Celete TME CJchange [ Addition

NAME TRANOVICH, MARIE C NAME

steer aporess | 4811 ISLAND POND COURT, #1003 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 33923 o CITY-$T-2P 3 6/ /_? 6’ )

TILE AT O Delete TILE " [change  [7] Acdition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-21P

TLE [ Delete TILE  Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . J cimvsrze

e O Deletey, - < | e ' [JChange [ Addition

NAME B T v

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-2F Y- 121

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with arj addre = I\ke powered.
2 /,Muawc/{ ﬂ{/ / P4/ 495~ 53 90

PED OR PF“NTED NAME OF SIGNING OFFICER OR DIHECTOH Datg Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



