2000 UNIFORM BUSINESS REP@RT-{UBR) "
" ' ’ FILED

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

DOCUMENT # P97000040868
"t o Aug 30,2000 8:00 am
MCQUERTER CONCEPTS. INC. V Secretary of State
07-19-2000 90153 019 ***150.00
Principa) Place of Business Malling Address 08-30-2000 20002 022 ***400.00
N. DALE MABRY HIGHWAY 6300 N. DALE MABRY HIGHWAY
SUITE 244 . SUITE 244
| TAMPA FL 33610 . TAMPA FL 33514-3996 ! wvavaIIUY
TR s - [Nk
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
59-3451 108 Not Applicable
Zp Counbry Zp Country | & certficate o Stetus pesves 1 $8-75 Additional
T vy e I i RS Y S PR B e i PPl e st et - -Fee Required »- = -
" "6, Name and Addreas of Current Reglstared Agent = — =< ==7-Name and Addrogs ct.New Reglstered Agert - - o =~
Name )
MCQUERTER, JAMES P e -
dress (P.O. Box Number is Not Acceptable)
6800 N. DALE MABRY HIGHWAY
SUME 244
TAMPA FL 33310 City FL Zip Code

CR2EN14 r9/99"

2, typad of printed nama of registarsd agent end Ltle if apphcable. (NOTE- Ragistared AGen! sigrature required whan rematating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Fi |
Tax fling requirement and elects to do so. AHter MAY 1, 2000 Fea will be $550.00 0. Election Campaig “nancing O $5.00 Moy 8o
N . Trust Fund Contribution. Added to Faes
[See criteria on back) O Make Check Payable to Department of State -
1. DFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD D Delete e . ) Changs () Addition
NAME MCQUERTER, JAMES P NAME
stEET ADoRess § 8506 COMMUNITY PL STREET ACDRESS
owv-size | TAMPA FL 33612 omv-st-2e
TLE O Delete TE O change {1 Additien
NAME HAME
STREET ADDRESS ' STREET ADORESS
AU VP - . : ST | e e e . e .

TME 7 Defeta TILE 7 O crange [ Addition

o e o - —— e en e Mo L e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L {3 Detete e ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7F . CITY-ST-7P
TILE ] belete T {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Cmy-SF-2P
Wi . 3 Delete TIMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF Cry-s1-dir

ajipn supplied with this filing does not quallfy for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

dmental repert is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn of tha recaifedor trustesempowered to execyfe this repogt as required by Chapter 607, Floridd Statutes; and that my name appaars in Block 11 o Block 12 if
A b empowered.

changed, or 9!\ an attachme ]
SIGNATURE: HAZRADIRED -l 00 ” €13 695- 289y
IE OFRSIT OFACER OR DIRECTOR Date Daytine Phona #

13. | hersby certify that the infon
indicatad on this report or supp

- - | ‘\\)“Mt‘i W&us«‘\‘{,\t : .-



