2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #

1. Entity Name

OIS0 TN

M+Q Rssociates Tnc

FILED

Principal Place of Business

M+ Q Rssecates
2626 Gld Creek Dv

Mailing Address

M Q Rssociates
2026 Cold Craul Dv

valrice AL 3394

Pnnmpal P&lﬁ &e&l{’ DV{VL

1L Cld Gk Drive

40055082

Sunte Apt #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACK

VelEo..

FL.

- ial

_Vh¥aco FL - -

4. FE| Number

JApplied For . _

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90029 028 ***150.00

S4=2239484

Not Applicable

35544

Country

fig b’ qd- Country

§. Certificate of Status Desired d

$8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Drle J. Quade
My R Agsotates
3626 (old Cveelc Dy

Valrmoco (FL o 33534

e poarbara & Ml ko and

Street Ad

dress {P.0. Box Number is Not Acceptable)

bl Cold Gral DHrive

City

FL

V ALRLCO

53594

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.

SIGNATURE

Rarsarea

A Mulhollawd

Y-i5-0l

Signature. typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and etects 1o do so.

FILE NOW!! FEE IS $150.0

After MAY 1, 2001 Fee will be $550.00

0 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O ___Make Check Payable to Department of State ) o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FRES{VBDENMT 0] Deete L PRESIDEMT W thange (] adtiton
Hake DALE J. GUADE N | BARBARAR A MULHOUAND
STREET ADDRESS 30 26 (ol CLETKC [)]2[ Ve seeTanoress | 362 (OLD CLEEK DRIVE
CITY-ST-2P VALRLCO, FU 3sqy OITY-ST-2IP VALRL (o FL 33594
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [T Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 _ e CiTY-ST-1p
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cfficer or direclor
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aitachment with an address, wrth all other like empowered.

50 .
‘3!3-243-“177

SIGNATURE: Dvxhais. A Wik bl d. 54/’6(}4?4 AM&LM”MDL’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00) I




