2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035229 May 11, 2000 8:00 am

1. Entity Name

QUALICO DEVELOPMENT, INC. Secretary of State

05-11-2000 90288 033 ***150.00

Principal Place of Business Mailing Address
2500 STILLWATER CT, 2500 STILLWATER CT.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1732

T

2. Principal Place of Business 3. Mailing Address “""m "”"
2.9%9Y WESTCorr ™R. o, Ba S2/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
jty & State ity & State - 4. FEI Number Applied For
A’LM ’4&@ EQ(Z f FL~ Ffe,(t.b\ ﬂﬂ«gbe I PL- 59-3450144 Not Applicable
T Zip T © 7 Country = Zip © | Country D LT — 8.75 Additional -
?‘/é?‘/ 7, S,A_ 3 L{‘n Y SA. 5. Certificate of Status Desired ] ?ee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" JToe. Szues
TRAYNOR’ RICHARD Street Address (P.O. Box Number is Not Acceptabie)
2500 STILLWATER COURT

PALMHARBC’I!RFL34684 aqgv bbhgf'cd-t-/— DF'

S | " Patm_ Haphor FL | 3GZRY

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named Ws this stat
SIGNATURE - Uer Gosew & Jzacr  feptyterr 2/:8/s

SignaWped or printed Weme ot iaistered agent and utie if applicable. [NOTE: Registered Agent sighature required when reinstating) Ypate ¥
(74
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax ﬁun; requirememgé.nd elects toydo 80. ° After MAY 1, 2000 Fee will be $550.00 10 Eﬁg [I?Eriiagéjrilr?;u;g: e | iﬂsd.gﬂohll?;g °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TITLE Pres 1dexct [ Change F\Addiﬁon
NAME SZUCS, JOE NAME TJoe Szuel
STREET ADDRESS | 2984 WESTCOTT DR STREET ADDRESS QXY (Weg o
Ty -ST-11P PALM HARBOR FL 34684 CITY-ST-2IP Do faas b } E E zgm )
TIME [ pelete TILE ge C / "'[-ma_g, 'D Change ﬁ.&dditiun
NAME NAME Joe. Szuwel
STREET ADDRESS SRETAODRESS | 3 gt e ot catt O
OTV-ST-2P |- | e e oo o e e e OS2 | Dybnn. o pbor— EL- Ry . -
LE [ oelete TITLE -7 Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-7IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
THLE [ oelete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby 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 true and accurate and that my signaiure shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment witss, withrgall other like ernpowered.
SIGNATURE: J A gfpuce LT 2/ 23/ @ (72) p-PA2
snsunrunynowpswbn P

ED NAME OF SIGNING QFFICER CR DIRECTOR "Dats Daytime Phene #

CR2EQ34 {9/99)



