e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED o
[ ]
DOCUMENT # Jan 30, 2002 8:00 am 3
1. Eniity Name P97000026407 Secretal ” Of State
QUICKSILVER CONSULTING GROUP, INC. 01-30-2002 90132 042 ***150.00 )
Principal Place of Busingss Mailing Address =
POST OFFCE BOX 20881 POST OFFICE. BOX 20681
ST. PETERSBURG FL 33742-0891 ST, PETERSBURG FL 337420881
2. Principal Place of Business 3. Mailing Address ”ll“m HI m” '"V III” ml’ Ilm ||“I ”I’I I“” Illﬂ II'” |I|’ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applted For
59-3451551 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— = = — T TNETR— Y . T T~ = —_——— — e e -
Rollins, Denise Al
ROLUNS' DENISE A Street Address (P.0. Box Number is Not Acceptable}
7425 HOBSON STREET NORTHEAST
ST. PETERSBURG FL 33702 oo weedon Dr NE
Cit Zip Code
" St Peters burg _ FL | 35952-2744.
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both,‘?ﬁthe State of Flarida.
‘ Lo DENISE ANN ROLLINS - opecipenT !/14/07_
sienarre _(Xess ﬁf?ﬁ Veallcns F
Sigr"mﬁre‘ typed or printed name of registered agent and tille if 2pplicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 5:32:‘i’;,%ag’g’[:'r?;uﬂgf”c'“g 0 f‘fd-gﬂo"g‘;ife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Detete TITLE PRESIDENT EChange [ Addition | S
NAME ROLLINS, DENISE A NAME PENMISE A. ROLLINS &
STREET ACDRESS | 7425 HOBSON STREET NORTHEAST STREETADDRESS | &' vy wr EE bond bDE NE §
crv-si-z¢ [ ST. PETERSBURG FL 33702 ov-s2P | ST, PETER S BukG , FL 33707 - 2742 it
TITLE 1 Delete TITLE [] Change  [] Addition 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE . o 7 Delete mE - [JcChange [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-2IP
TITLE [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ana;wgnt with an address, with all ather like empowered.

NS Ll e . w ZDENMISE Ann 2oL LING
SIGNATURE: v-%‘éim?%)‘a@ﬁ?% (SR plees iwent Vid foz 77157701101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phong #




