2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033900

1. Entity Name

C.Q. PORT RICHEY PROPERTY, INC.

Principal Place of Business Malling Address

2250 KENT PL. 2250 KENT PL.
CLEARWATER FL 33764623 CLEARWATER FL 337646623
us us

2. Principal Place of Business 3. Mailing Address

1Sk0  CULF BL.VD.?#J-%:,’ 1SLo QULF ALND #3445 H“"““’”l'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7

DO NOT WRITE IN THIS SPACE

FILED

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90084 019 ***150.00

[N

CERAOLO, CARMEL A

2250 KENT PL.
CLEARWATER FL 34624

City & Siate City & State 4, FEI Number 59_34 4303 4 Applied For
CL,E._HR.IA)H TER F'-L- C.LEHR.LJ RT S R FL— Not Applicable
Z\p‘3 3767-2700 Cdﬂ:ys ﬂ 3%?2@7__ .2 ‘1 0 0 dountry 5. Certificate of Status Desired O ?g';gqﬁg‘ﬂtima'
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Stre?g_czgss (E’f;c:( Emtgrfv

0.
]

ot Accaptap!

3 408"

CLERRWATER

FL | "%53%7-2900

&. The above named entit

SIGNATURE

ubmits this statement tor the, purpose of changing its registered office or registered agent, ar both, in the State of Florida.

=S oo

(NOTE, Registered Agert signature required whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TLE D O Delete e K change [T Addition
HAME CERAOLO, CARMEL A NAME
STREET ADDRESS | 2250 KENT PL. smeeraosress | (5o GULE BLVD., #H3-405
orv-5-2° | CLEARWATER FL 33764-6623 ovsz | 0 EARWATER, FL 337472900
TILE D O Delete TITLE (] Change ] Addition
NAME QUINN, JOHN H NAME
sTREET ADDRESS | PO, BOX 941539 N/A STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32794_1539 CITY-ST-2ZiF
TITLE [ Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - W stREETADDRESS | T
CITY-5T-2P GITY-ST-2P
e O oelete LE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE [ Delatz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TILE [ Delete CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver ¢f trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-517- 84077

changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _ X

SIGNATURE AND TYPED QR 12 RINTED MAME OF SIGRING OFFICER OR DIRECTOR

4—S5—2rao

Date

Dayvme Phona #

APMEL. A CERASLO

CR2E034 (9/99)



