2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WHEELER, VERNON A

Street Address (P.Q. Box Number is Not Acceptabla)

410 14TH AVENUE, NW
NAPLES FL 34120
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
; o
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NDTE‘: Registerad Agent signatura required when reinstating} DATE
. v i I . . . "
9. 1h|sf‘c;orporanc_)n is e!\lg\b\g t(.l’! sansfyclils Intangible At Flll\.nEA:lOV;d.l FFEE IS.“$‘|50.;3500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. er 1, 2001 Fee will be $550. Trust Fund Cantribution, Added 1o Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . PST [ Detete TITLE [0 Change [ Addition
mue - -| WHEELER, VERNON A. NAME
stacer aooress | 410 14TH AVE., MW STREET ADDRESS
CITY-ST-2IP NAPLES FL- CITY-§T-21P
TITLE , : [ pelete TILE [ cChange ] Addition
NAME Lo N NAME
STREET ADDRESS L\ ' STREET ADDRESS
CITY-ST-2IP ~u g CITY-ST-2P
e B [T Delee TITiE —_— T Cmange (T Avaiam]
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental repg
cf the gorporation or the receiver or trus|
changed, or on an attachment with g

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ddress, with all other like empowered.

}A ‘ A/ (P91) 3521247

—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

" Daytime Phone #

DOCUMENT # P96000004863 g Mar 08, 2001 8:00 am
Py Secretary of State
QUALITY ENGINEERING CONSULTANTS INC.
03-08-2001 90081 039 ***150.00
Principal Place of Business Mailing Address
410 14TH AVENUE. NW 410 14TH AVENUE. NW
NAPLES FL 33964 NAPLES FL 33964 UUUMNKUUL
e v 0 R A
.f_A.A F—-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEI Nurnber 65-%34299 Applied For
i ' Not Applicable
Zip —— — E)_mﬂtr_y_ e e _J-EZ-IP_:— = ] o ‘E_Ttry_ _5. Certificate of Status Besired  _ :[ . ?g:ggsquAT‘rjg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

CR2E034 (10/00)



