2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000025072 FIED
2 Enity Name May 16, 2000 8:00 am
/ Secretary of State
QPUS ENTERPRISES, INC. 05-16-2000 90063 008 ***150.00
Principal Place of Business Mailing Address
21481 S TAMIAMI TRAIL %JOHN COLLINS
ESTERO FL 33928 US 3875 MIDSHORE DRIVE
NAPLES FL 34109 cmvaauvuy
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. %, etc. Suite, Apt. &, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ _ 59-3448727 Not Applicabie
b Counry Zp Country 5. Centificate of Status Desired | | ife;fq Addiianal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent P
N
JOHN W_COLLINS
P A'UL ICH, JOHN W Strest Address (P.0. Bax Number is Not Acceptable)

3875 MIDSHORE DRIVE

3875 MIDSHORE DRIVE
NAPLES FL 34109 US

Cil Zip Code
NAPLES FL |37158
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE JOHN W COLLINS

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

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

1 10. Election Campaign Financing $5.00 may Be

(See criteria on back) “Trust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e CPS [] Deste TmE ' [] Change [[] Addton | &
NAME COLLINS, JOHN W NAME e
streevaopress | 3875 MIDSHORE DRIVE STREET ADDRESS §
crv-st.2f . {INAPLES FL CITY - 5T~ ZIP u
Tme (] Deate TmEe [ ] tange || Addtion |5
WAME NAME
STREET ADDRESS : STREET ADDRESS
CITY. ST-ZIP R o e = - ; -~ —~Jerv.srozp.— - - e - . —
TIMLE D Delete TITLE [:' Ctange [ | Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2IP CITY - ST-ZIP
TIMLE [ ] Detete TTLE [:[ Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-ZIP
TITLE II:'I Delete e {:! Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY - §T - 1P CITY - ST- 2
TME [ ] Delete TINLE [] Change [ ] Addtion
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP CITY - §T-7IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental Teport is true and accurste and that my signature shall have the same legal effect as if made under oath; that Lam an
officer or director of the corporation or the r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changgel, or on a chment with an address, with all ather like empowered.
7 y-po o
SIGNATURE: JOHN W COLLINS yd .
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date : Daytime Phone #

STFFL32381F 1



