‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000025835

1. Entity Name

QEB, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90041 015 ***150.00

Mailing Address

260 LAKEVIEW AVENUE
UMATILLA Fi 32784

Principal Place of Business

260 LAKEVIEW AVENUE
UMATILLA FL 32784

2 Princieal Place of Busine -| 3. Malling Address .
31121 kel | 22 Soded g |

VR

I

AT

Suite, Apl4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Satte | He
City & State . ity & State . 4. FEI Number Applied For
el Ve F) i 2 W\ T 59-3362485 Not Applicable
ZIPZ)Q_]Z\_\_{__ _Cﬁu_niry ! o ZiE - Qg&{_—_;;oof Ey? . kQ 5. Corificate of Stas Desitod O _EB.Z"GSG L.:’i«ged;tional N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
' DHo FEL. Regor

BEYER, RUTH Street Address (P.O. Box N%er'e.Not‘q%able)ﬁ*

260 LAKEVIEW AVENUE . 17181 Ne O~

UMATILLA FL 32784 .

City . Zip Code
Eustis FL | “Z5 7
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.
Do ¥ . Recon Resideont
SIGNATURE P =Sk eN
Signatura, typad or printed name of ragistared agent and litle it apphcable. {NOTE- Registerad Agent signature mqui@hen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
. 3 ¥

Tax filing requirement and elects to do so0.
(See criteria on back) '

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me PD [ Delete TE €D HChange [ Addition |
(=)
NAME NAME 2
BEYER, OTTO Beyeor, OHo 3
STREET ADDRESS | 260 LAKEVIEW AVENUE STREET ADDRESS ) X 3 & S a
CITY-ST- 2P UMATILLA FL CITY-ST-2IP . (= w
l—a‘;‘bﬂm o
TITLE STD [ pelete [ Change T Addition | O
NAME BEYER, RUTH e . . 1
= STREET ADLRESS -1~ 26 LAKEVIEW-A A T e T = R TS -
CITY-ST-21P UMATILLA FL CITY-ST-2IP
THTLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TMLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an agldress, with alather like empowered.
SIGNATURE: ___ [/ % //é -

SIGRATURE ANDTVFGMNTEWF SIGNING OFFICER OR DIRECTOR

Date Daytwma Phone #

+



