2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED :
May 19, 2002 8:00 am3

1. Entity Name Secretal ’f Of State .
QUICKSILVER DEVELOPMENT CORP. 05-19-2002 90239 048 ***150.00
Principal Place of Business Mailing Address
10631 - 201 8T STREET. S.E POST QFFICE BOX 637
INGLIS FL 344490637 INGLIS FL 34449-0637
2. Principal Piace of Business 3. Mailing Address H"I["' ]II m" ul” "m Iml Ilm "‘l”'”l m|| I"" II"I I"“m
-
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“'-..
City & State City & State 4. FEI Number * Applied For
59-3447406™ —- [ [Not Appicable
-Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L B L L Name
I ﬁl' HQEI —=3 R I e ey T O S, N
B’ MC P T . Street Address {P.O. Box Number is Not Acceptable}
10631 - 201SY STREET, SE. ‘
INGLIS FL 34449-0637
Yoy
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typed or printedt nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE D o oslete TINLE O Crange (] adetion | S
NAME LAMB, MICHAEL T NAME &
street a0oress | 10831 - 201ST STREET, S.E. STREET ADDRESS §
CITY-ST-2IP INGLIS FL 34449-0637 CITY-ST-2IP o
b
TITLE D 1 Deiete TITLE - [ Change [ Addition | &
NAME WORKMAN, CLAIRE NAME
STREET ADDRESS | 108371 - 201ST STREET, S.E. STREET ADDAESS
CITY-ST-2iP INGLIS FL 34449-0637 CITY-S7-2IP
JmE_ _ . _ 1 Delete WILE . _ O Change (7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 1 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-ZIF CiTy-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thagLmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd (o execute lhls spforjas required b Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an addregh Q . >
M sl
) -' g 75 [T T, A / 7 / /
SIGNATURE: <7 : Michaol 7 2oms 4
: ET R PRINTED NAME-0T_SiSNING OFFICER OR DIRECTOR Date J




