2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037675 FILED
1. Enty Name Jan 21, 2000 8:00 am
DQ. INC. Secretary of State
01-21-2000 90103 047 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 1174 P. O. BOX 1174
NAPLES FL 34106 NAPLES FL 34106-1174
e e 11111111
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE .
City & State . ,";. ! ' L City & State 4. FEi Number 65‘%61727 :2?1:;,{;::;}3,9
Zip ,,‘ .| Cauntry Zip Cm'miry 5. Certfficate of Status Desired ] E‘g'zgl lﬁ:ﬁﬁonal
' 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VO L TR oy Name
QUIGLE‘Y’“DONA.E‘ i Street Address (P.O. Box Num-l;er is Not Acceptable)
4610 CHANTELLE DRIVE
NAPLES:FL 341127 %+
. . | LS City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registerec agent and btle it applicable. (NOTE: Registered Agent signatureg required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!T FEE IS $150000 7| 7 .~ T ’ -
Tax filingprequirement%nd elects toydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 10. 5:3;“'?" Campaign anancmg 0O $5.00 May Be
g = und Contribution. Added 1o Faes
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deiete TIME [ change [ Addition
NAME QUIGLEY, DONA NAME
streeTaporess | PO BOX 1174, NfA STREET ADDRESS
orv-st-z0 ¢ . NAPLES FL- 34108 CITY-ST-2P
e e WPT s O Deiete TLE [ Change [ Addition
mme -4 SERIGNESE, RICHARD NAME
STREET ADDRESS | 4610 CHANTELLE DRIVE STREET ADDRESS
TITY-51-2P NAPLES FL 34112 CTY-ST-2P
TIMLE S O Delete TLE O change [ Addtticn
NAME LARSON, GLORIA NAME
streer anoress | 4690 CHANTELLE DRIVE STREET ADDRESS -
orv-stze | NMAPLES FL 34102 cIry-5T-2p AR
TITLE [ pelete TITLE (J change  [] Addition
NAME NAME
STREET ADORESS - o —~ STAEET ADDAESS -
oITY-ST-2P omy-st-zp | T - LT e S s
TTLE mh TITE © 7 O change” T ] Addtion
NAME NAME
7{STREET ADDAESS | } STREET ADDRESS
o Stiapl GITY-§T-21P
TITLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY;ST-2R¢ CITY-ST-2IP

T i
13. | herehy certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as 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 alf other like empowered,

SIGNATURE:

Daytima Phana #

CR2E034 (9/39)



