2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076186 | Feb 16, 2000 8:00 am

1. Entity Name S
ecretary of State
QUILL COMMUNICATIONS, INC. 02-16-2000 90132 025 ***150.00

Principal Place of Business Mailing Address
4033 BAUNEE WAY 4033 BAUNEE WAY
ORLANDO FL 32812 ORLANDOC Fi 32812 BU ﬂ 2 U 4
i26

il

AN

ll

|

2. Principal Place of Business 3. Mailing Address “lm"l ul lll
HOZ3 Pounles 402 “Rovwlet Wrine,

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C&'&S&R‘dm PL City & State '—-F‘(_ 4. FE! Number 62"1729332 :Z?iii::;me
@a%\.g\ Country %pl% Ua. Country 5. Certificate of Status Desired d gﬁg‘gg‘ lﬁic;itr’onal
6. Name and Address of Current Registered Agent - ~" 7. Name and Address of New Registered Agent
SNYDER, SONYA - %N\l 0=, SDP\\{A
4033 BAUNEE WAY SRR PR BUNCE  BeaNe

ORLANDO FL 32812

RS FL "5a

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
Signalure, yped of printed neme of registered agent and title  applicable, {NQTE: Begmiered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 - R
e s ot 1 Kt MY 1200 s il b Sss000 | 9 S5 Corpen e $5.00 ey o
(See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TMLE ) BgrChange [ Addition
NAME SNYDER, SONYA HAME i oer, > L {2
STREET ADORESS | 9739 CAYMAN WAY seeeTanppess | 4R, QOURCE RING
CITY-ST-%’IP ORLANDO FL 32812 CITY-ST-Z1P DQJMOD? - %9.«6\’9.
TITiE VPT [ pelete TITLE NTT [Change [ Addition
NAME MATTERN, MARK NAME etk MATTERA c
STREET ADORESS | 9722 CAYMAN WAY STREETADDRESS | 403D RDurlLe o™
orv-s-2¢ | OR|ANDO FL 32812 . CTY-ST-2p odladon Tl 3I{
TILE ' o ' - M Delete ~ TTITLE B - -t “()-Change -] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE O Delete e DOichange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY- ST-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TInLE [ belete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY- ST- 2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same iegal effect as it made under oatn; that | am an officer or director

to execute 1his 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 wil

piher fike empowered.
SIGNATURE: ___'_\oeS\Q)= iab/ 2000 (KON -GN,
su:rgns ANDTYPED cﬁﬁqm\zljnms OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #

—

13. | hereby certify that the information supplip
indicated on this report or supplemeRtal
of the corparation or the receiver

CR2E034 {9/99)




