T et ekt

2000 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # P95000052986 Feb 16, 2000 8:00 am
1. Entity Name S
ecretary of State
QRC, INC.
02-16-2000 90041 002 ***150.00
Principal Place of Business . Mailing Adidress
2326 SOFIA DR 2326 SOFMA DR
LUTZ FL 33549 LUTZ FL 335495135
F T s IR EIRTR T
Sulte, Apt. #, elc. Suite, A #, etc. DO NOT WRITE IN THIS SPACE
City&State = s City & State 4. FEl Number o Applied For
- 58-3330443 - Nat Applicable
Zp § Country Zip Country 5. Centificate of Status Desired 4 gg’;’esq\feﬂﬁml
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WATSONr KEITH N Street Address (P.O. Box Number is Not Acceptable)
2326 SOFIA DR
LUTZ FL 33549
¢ Clty FL Zip Code

8. The above named entify, submits this-statemen he burpose of changing its registered office or registered agent, or both, in the State of Florida.

4)/ Z -T2

SIGNATURE it

S\gnalura tyoed or pnnled name of veg\slared agen! and tille i applicdbls. (NQTE: Registared Agent signature required when reinstating) DATE
‘-' a3
9. This corporation is ehg\b!e 1o sansfy its Intangible FILE NOW!!! FEE 15 $150.00 oot i i . .
Tax filing requirement and elects to do so, “After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
(See criteria On back) et a Make Check Payabie to Department of State -
11. f S ; '« QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete ML O] Chaage [ Addition
NAME WATSON, KEITH NAWE
STREET ADDRESS | 2326 SOFIA DR STREET ADDRESS
omv-st-z¢ | LUTZ FL 33549 CITY-ST-2P
TILE P ) Delete TME [ Changg [ Addition
NAME WATSON, KEITH HAME
STREET ADDRESS.| 2326 SOFIA-DR- - - STREET ADDRESS . f . . e s
CITY-ST-2IP LUTZ FL CITY-ST-2IP
me VPOT O Delete TME {)Change  [J Addition
NAME WATSON, KEITH A. J NAME
STREET ADORESS | 2326 SOFIA DR STREET ADDRESS
oS¢ T LUTZFL 33549 wry-sT-op
TITLE sD [ Delete TILE {J Change [ Addition
NAME ROSSLER, FRED NAME
STREET ADDRESS { 13413 LITEWOOD DR. STREET ADDRESS
CITY-ST-2I HUDSON FL CITY-5T-2IP
TITLE D [ Delete TITLE 0 i« [YChange [ Addition ]
Wi L LS
N WATSON, KARI L. Hie grtsd viken 4D
STREET RODRESS } 2326 SOFIA DR. SYREET ADDRESS
ov-stze | LUTZ FL CITY-3T-ZIp Ly,7r FLA 238wy
TTE ‘ O peleie e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTy-ST-2IP

131 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang Urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment other like empowered.

SIGNATURE: __=) KELY Wyl  CFo 2/1 /00873 Ty A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
Al

CR2E034 {9/99)



