2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026407 FILED
1. Entity Narme Mar 06, 2000 8.00 am
QUICKSILVER CONSULTING GROUP, INC. Secretary of State
03-06-2000 90064 029 ***150.00
Principal Plgce of Business Mailing Address
POST OFFICE BOX 20881 POST OFFICE BOX 20881
ST. PETERSBURG FL 33742.0381 ST. PETERSBURG FL 33742-0881
> T v =1 AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o Clty & State 4. FE| Number Applied For
. 59-3451551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROLLINS, DENISE A Street Address (P.O. Box Number is Not Acceptable)
7425 HOBSON STREET NORTHEAST
ST. PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE
Signature, typad or prnkad name of registered agent and titla if applicable. (NQOTE: Registered Agent sighature required when reinstating) DATE
9. Ihisr‘l:_crporatign is eltigib:je tcla statlffy dlts Intangible FILE‘N?\QIOI!I l;__EE Ism$;:0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ¢lects 1o do se. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on oack) a Malie Check Payable to Department of State
., ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TTLE O Change [ Addition
HAME ROLLINS, DENISE A NAME
STREET AODRESS | 7425 HOBSON STREET NORTHEAST STREET ADDRESS
ar-st-7° | ST, PETERSBURG FL 33702 c-st-2¢
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TE o [ Dekte TE 3 Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TinE ) 3 oalete TITE Ol Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. L further certiy that the infarmaticn
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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execule 1hisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegAt withEh address, with all other {ike gffipowered.

L g fae . DENISE” Adny KoLLINS 4
SIGNATURE: Ve % / b 28, Zooa

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dawe Dayvme Phons #

CR2E034 (9/99)



