FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # P96000027713 Secretal y of State
1. Entity Name 03-19-2002 90034 005 ***150.00
AQ NOTE, INC.
"

2. Principal Place of Business . 3. Mailing Address
12681 All@ndale Circle 12681 Allgndale Circle

Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number ' Applied For
Fort Myers, FL Fort Myers, FL 65-0668094 _ Not Applicabie

Zip 33912 Sougtri : 32.%)9 12 I?Otglm;\ 5. Certificate of Status Desired O Ease'gg“‘:l‘_je‘ﬂﬁonal

' 7. Name and Address of Current Registered Agent
Nam

e
JERRY TINGALLS

DO NOT WRTE Street Address (P.O. Box Number is Not Acceptable)

3800 COLONIAL BLVD.

IN THIS SPACE SUTTE 100

“Y  FORT MYERS FL | %913

N
* 8. The above natjnjiﬂsy statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
‘ L
SIGRATURE a{ Zg/ )

Signature, wmiur pript Mregusmmd agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
i N Y e - January 1 - May 1 Fee is $150.00 :
9. 'IT'hlsi(I:'orporatl?’n el ttlffydlls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S cisiodoso O Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
{See criteria on Make Chock Payablae to Department of State
1. QFFICERS AND DIRECTCRS
TITLE D TImE
NAME JERRYT INGALLS NAME
STREETADDRESS | P .. BOX 1592 STREET ADDRESS
CITY-ST-ZiF FORT MYERS R FL. 33 902 CiTY-S1-2IP
TITLE D TI7LE
HAME RALPH " GALVAN NAME
STREET ADDRESS 12 6 81 JALLENDALE CIRCLE STREET ADDRESS
CATY-8T-2IP FORT MYERS, FL 33912 CITY-ST-ZIP
TITLE TITLE
NAME i - NAME

- e g
E¥ ADDRESS
rsan ot DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2iF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE TILE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report upplemental 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 geceiver or trustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ad s, with all ol

SIGNATURE:

SIGNAﬂRE ANDTYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phane #

e Racow Crwn/ 2o av/-357-300 |

CR2E034B (12/01)



