2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P95000075948 Secretary of State
1. Entity Name 01-31-2003 90099 024 ***150.00
QSPREY PROPERTIES, INC.
Principal Place of Business Mailing Address
5186 BERKLEY DR 5186 BERKLEY DR
NAPLES FL 38112 NAPLES FL 34112
: . AR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.%22215 Not Applicable
Zp Country i Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SlESKY'JAMES H-- T - = Street A-d';i;ess (P.O. Box Number is Not Acceptable)
I

SIESKY & PILON i

1000 NORTH TAMIAMI TRIAL, SUITE 201

NAPLES FL 33940 . City FL | 2rCose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac ageni and title if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE Now"! FEE ].s $150‘00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 . Trust Fund Coﬂtr?butlon. ¢ il f&?cfe?ﬁohll?ésa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . [ pelete TITLE [ Change [ Addition
NAME FRECHETTE, DENNIS NAME
streer anoaess | 5186 BERKLEY DR STREET ADDRESS
CRY-ST-2IP NAPLES FL 34112 CITY-5T-7P
TILE - 3 Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-S$7-2IP CITY-$T-2IF
TILE - 1 Delete TIMLE OJchange [ Addition
NAME : : : NAME
STREET ADDRESS L STREET ADDRESS
o-sT-ZF ’ B R o = - S S
TITLE [ Gelate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME 7 Defete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE [ patete TILE . [ change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. ! 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
indicated on this report or supplemental report is frue 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 execure this repos-msTEQUIred by Chapter 607, Florida Statutes;and that name appears in Block 10 or Block 11f
changed, or on an attachrment with an acdertSe” wilh all = . / /
o ] 29
H
SIGNATURE:~ [ UHE REQUIREZ /-ﬁz_—zze?jz/

- ‘Sl‘GNIATUHﬁ AWED OEINTEIZL‘_A_ME OF;IGT!G’DFEICEH_OR DIREW/7 e Date Daytime Phane #

l

[e1gye AV

nv

_ CR2E034 (10/02)



