it

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000036586

1. Entity Name

m

FILED |
May 12, 2001 8:00 am -
Secretary of State

QUICKS".VER DEVELOPMENT COHP- L - 05-12-2001 90038 018 ***150.00
Principal Place of Business Mailing Address .
10631 - 201ST STREET. SE. POST QOFFIGE BOX 637
INGLIS FL 344490637 INGLIS FL 344490637
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59_34474w Applied For
Not Applicable
Zi Counti Zi Count i
P ountty P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, MICHAEL T
Street Address (P.Q). Box Number is Not Acceptable
= 10631 201ST. STREET, SE. B e
INGLIS FL 344490837
City 11.'. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raguirad when reinstating) DATE
. Thi ion s eliginl tisfy its Intangibl FILE NOW!! FEE IS $150.00 . . . .
9 Ihlsfﬁ_:rporatlgn Irisn'lg;bg tT Sczic:"ég Sr;angl © Atter MAY 1. 2001 Fe 'Jl$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing require nd ele : er , € wi - Trust Fund Contribution. I Addedto Fees
(See criteria on back) Cg Make Check Payable to Department of State
11. QOFF{CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E D ) Delete TITLE ClcChange [ Addition | &
NAME LAMB, MICHAEL T NAME =]
streeT ADoREsS | 10631 - 201ST STREET, S.E. STREET ADDRESS 3
CITY-51-2IP INGLIS FL 34449-0637 CITY-§7-2IP &
o
TME D O Cekete TITLE D change (3 Adgition | &
NAME WORKMAN, CLAIRE NAME
sTreeT AopRess | 10631 - 2018T STREET, S.E. STREET ADDRESS
CiTY-ST-ZIP INGLIS FL 34445-0637 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-51-1IP
—npp e e ' [ Detete TITLE - T [J Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ' CiTY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this #lling does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to
changed, or on an attachment with ansaddref), with ali

like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K703,

Daytime Phone #




