2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068252

1. Entity Name

QUINTERO PROPERTIES, INC.

Principal Placa of Business

8230 DRYCREEK DR
TAMPA FL 33615

Mailing Address

8230 DRYCREEK DR
TAMPA FL. 33615

2. Principal P'ace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 030 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3397726 Appliec For
Not Applicable
Zi Count 2z Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WATKINS, CARLT. C
7345 JACKSON SPRINGS RD.
TAMPA FL 32634

Streci Address (P.Q. Box Number is Mat Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

; Regusterad Agent signature requirsd when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW !I FEEIS $150 00
After MAY 1, 2( )1 Fee will be($550 00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

{See critera on back) O Make Check Paya1 Je to Departmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PSTD O Delete TILE [ Change [ Addition
MAME QUINTERO, JULIO G HAME
sTReET A00RESS | 8230 DRYCREEK DR STREET ADDALSS
Ciry-§1-2IP TAMPA FL 33615 CITY-s1-2I
TILE VP ] Delete TITLE [ crarge [ Addition
NAME QUINTEROQ, JULIO G JR NAME
stReeT ADCRESS | 8230 DRYCREEK DR STREET ADDALSS
CITY-ST-7IP TAMPA FL CITY-ST-21P
TILE [ Delete TITLE [IChange [} Addition
NAME - NAME -
STREET ADDRESS STREET ADDAE 35
Ty -5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-ZP GITY-ST-2IP

13. | hereby certity that the i
indicated on this report ¢

1Ne i mal

r
of the corporation or the cewer b
changed, or on an attachringr,

ENATURE AND TYPETOR

supplelnental report is trug
s 12,

supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
and accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; angrthat my name appears in Block 11 or Bloc< 12 if

”’06}/}..‘/){01) 5—/ é/ £/3 2%y '24?5

/i ECHAWE OF SIGNING GFFICER IR DIRECTOR

Date Daytime Phane 4




