2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060799

1. Entity Name

TQNET, INC.

Principal Place of Buginess

576 NORTH SEMORAN BLVD,
ORLANDO FL 32807-3326

Mailing Address

576 NORTH SEMORAN BLVD.
ORLANDO FL 32807-3326

1255 Lake bindubyll 21

neo) Doke bivdsn ol Bl

Suite, A[St. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90218 001 ***300.00

J7504
R

DO NCOT WRITE IN THIS SPACE

I AR

i
s

Cily & State City & State 4. FEINumber B0 34E894() Applied For
(D 2, IZL o !JA/‘Q? jL Not Applicable
Zi Y Country Z] Country - . $8.75 additional
é ﬂi‘f j Zf J/f 5. Cerlificale cf Status Desired O Feo Required
_ __ 6. Name and Address of Current Registered Agent R o 7. Name and Address of New Registered Agent O
Name
HARRINGYON, RICHARD G SR
Street Audress (P.O. Box Number is Not Acceplable)
576 NORTH SEMORAN 8LVD.
ORLANDO FL 32807-3326
City FL Zip Code
8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and titie il applicable. {NOTE: Registared Agent signature required whaen reinstating) DATE
. L PN . m
9, ihls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution Added fo Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE P [ Delste TITLE hange (] Addition
NAME HARRINGTON, RICHARD G SR NAME [ 14 leadnks 1l XL
streeT ADDRESS | 576 NORTH SEMORAN BLVD. STREET ADDRESS ] D-A.r ol
GiTY-ST-7IP ORLANDO FL 32807-3326 CITY-ST-2IP 0 M ) Fe 3 L? L P e
THLE VP - (1 pesete TITLE : A Crange [ Addition
NAME MISHLER, BRIAN L NAME / 5 : »,
sTreet ADoress | 576 NORTH SEMORAN BLVD. STREET ADDRESS ,l,f 27 ’14/ / / f“*
CITY-5T-7IP ORLANDO FL 32807-3326 GITY-5T-2IP 0/[1  den By, ﬁLA 3 2 jd, ?
|~ TTLE— oo S e - 1 Delete TIMLE ST - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-2IP
TTLE O Delete TILE [Jchange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-21P
13. | hereby certify that the information supplied with this fa‘!inég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated en this report or supplemental repoert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘//4/ 2y ﬁé)l 381785
SIGNA AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date N - Daytime Phone ¥

I VIS "y i

Fa /[ /
J 72 CA7 Zoe

CR2E034 (10/00)



