2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025405

1. Entity Name

QA ENTERPRISES, INC.

Principal Piace of Business

3092 SOUTH RIC BAYA STREET
INDIALANTIC FL 32903

Maifing Address

3092 SOUTH RIO BAYA STREET

INDIALANTIC FL 32903-3724

2. Principal Place of Business

(0(S Wreebel Place

3. Mailing Address

{ol5 (wretet

Place

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90031 018 ***150.00

I

RO RO

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5g-33 Apnlied Far
Meltogrne FL 32904 Melo some E L : 64705 Not Applicable
Zip ¥ Country Zip Country . . $8.75 Additional
— “‘32_9#03 - ,__Ufblq L qu 0 6\ _.__l.)_f"bﬂ - f A(?irt}f|cate of Status Desired n Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, J P
930 SO. HARBOR CITY BLVD. STE 505
MELBOURNE FL 32901

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . " .
Tax 1i1ing re_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e iig I?Sn?iagoﬁlr?bnu::i::ncmg O ?c%\giotohg:)é: °

*_(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11

MLE p B Deleze TE P, Vv ITS [change [ Addition

NAME QUINN, BOBBY G NAME A1, Rebert D,

streeT ADDRESS | 3092 SOUTH RIO BAYA STREET sTREET ADDRESS |01 & Lwrebel Ploc 2

orv-st-ze | INDIALANTIC FL o520 | me Bovres FL 32904

TITLE VT ] Delete TITLE 2 ' O change [ Addition

NAME QUINN,RD HAME

stReeT Anoress | 3092 SOUTH RIO BAYA STREET STAEET ATDHESS

erv-st-zp | {NDIALANTIC FL oITY-ST-2P

TTE S : Sl W Detete e~ - T [ Change™ ™~ [J Addition |

NAME QUINN, NORMA L NAME

sTReeT ApDRess | 3092 SOUTH RIO BAYA STREET STREET ADDRESS

orv-st-2P | INDIALANTIC FL CITY-S1-7P

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STHEET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the inforrmation
indicated 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 carporation or the receiver or trustee empowered 10 gxecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfhel like empowered.

N

alaoloc 321-956-0818

Date Daytima Phona #

CR2EQ34 (9/99)



