2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90073 018 ***150.00

DOCUMENT #  PQ7000076186

1. Entity Name

QUILL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

o \ \
403 BAUNEE-WAV-300 N € €. DRIVL, 003 BRUREE WY _Bo\mo,ebewc,
ORLANDO-FL 32812 ORLANDO FL 32812
S —— . MU R
LO33 WNCe D 4033 “Kounte T Diive.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State N ity & State N 4. FEI Number Applied For

Ortamon K L0 &e.uwao T Lotios 62-1729332 Not Applicab'e
32%5& 1Y Country ?}Zgg 1 Country 8. Certificate of Status Desired 0 ?g‘ggqﬁ?:&ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — - = -|=Name = Lo - -

SNYDER- SONYA Street Address (P.0. Box Number is Not Acceptable)

4033 BOUNCE DRIVE

ORLANDO FL 32812

City FL Zip Code

8. The above named entity suWemenl for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

{ ——
siGNATURE _ X \EQ ; b)

Signaturextyged or printed nanf of ragisted agent anc-titet aEicable

{NOTE: Registared Agent signatura required when reinstaling) DATE

mm ommAR

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PS [ Delete TITLE Ol cnange [ Adaition | 5
A SNYDER, SONYA N g
i}::f;:nz?:zss 4032 BOUNCE DRIVE STREET ADDRESS %

-51- ORLANDQ FL 32812 cimy-$1-2P &
TILE VPT O Delats TITLE [ change  [] Addition 5
NAME MATTERN, MARK NAME
STREET ADDRESS | 4033 BOUNCE DRIVE STREET ADDRESS
CITY-ST-2/P ORLANDO FL 32812 CITY-$T-2IP
TITLE O Delete TLE [ Change [ Addition
MAME - e e R ME e e o et s
STREET ADDRESS STREET ADDRESS
GrTY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegefalTerort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver orftrustee bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment » hn adgtgss, with ail other like empowered.
SIGNATURE: 8/s/@s. vt -3®i-0013 X
* Date Daylime Fhone #

A\ LR A O

N @n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A



