2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000033374 Jan 20, 2000 8:00 am

1, Entity Name ¥ 100 oo YT G

QUILL PUBLISHING, INC. Secretary of State

01-20-2000 90236 010 ***150.00

Principal Place of Business Mailing Address

7294 PELAS CIRCLE 7294 PELAS CIRCLE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-3324
[SEVRTRVE RV G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0588667 Applied For
Not Applicable

zw . Country Zo Country 5. Certificate of Status Desired [ geae‘gSq lﬁ‘i‘gﬁ‘ma‘
6. Name and Address’of Current Registered-Agent - — =~ - - - - =~ . -7, Name and Address of New Registered Agent
Name
HARRISON' WENDY Street Address (P.O, Box Number is Not Acceptable)
7204 PELAS CIRCLE
NORTH FORT MYERS FL 33917
City FL Zip Code

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.

MROEO24 G/

!

< SIGNATURE, .-
1:' 2 uEra o .)__‘l.'_signatﬁna‘ typed or printed name of registered agant and title if applicable. {NOTE: Ragistarad Agent signature reGuired when ramnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ’ P .
- ) y 10. Election Campaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost 'ESH 4 Coit'r?br:m;n:nc‘ 9 0 fi;%qo“g’;fe
(See criteria on back) O Make Check Payable to Department of State
15,07 LT T ede e . . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ~ " D Deiete TMLE D) Crange [ Addition
NAME HARRISON, WENDY NaME ‘
streeT ADDRess | 7294 PELAS'CIRCLE - STREET ADDRESS
CIFY-51-2IP NORTH FORT MYERS FL 33917 CTY-57-2P
TITLE D [3 Delets TITLE [JChange [ Additian
NAME HARRISON, BROOKS NAME
staeet noress | 7294 PELAS CIRCLE STREET ADDRESS
Gov-st-ze | NORTH.FORT MYERS FL 33917 CITY-ST-21P
TITLE ' R o [ palete TITLE I e T [ Change  [=]-Additin:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE (] Delete TIRLE [JCheange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-5T-TW
TITLE ] oelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-$T-2iP
e ] Delete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required ny Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

! changed, or on an attachmenjtith an adgress, withall other like empowered.

ESIGNATURE: JirBgooks Hewse -.] (g[ou Y-S 4N-0952—

!

/ SIGNATURE AND TYPED fh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dals Dayume Phona #




