Y

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

n

May 08, 2002 8:00 am

——l Eal” =a- e

vt i Secretary of State |
QSC, INC. 05-08-2002 90161 020 ***150.00
Ffﬁncipal Place of Business Mailing Address
101375 OVERSEAS HWY . 101375 OVERSEAS HWY
*KEY: LARGO FL 33037 KEY LARGO FL 33037
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0815536 Not Applicable
i try - T Zi - 7] Co ) it
Zip Country ® Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent ~+___ 7. Name and Address of New Registered Agent
’ Name
BROWN, TERRY . - - . :
Py 5 q@' 22 MA ﬁ\ NERS !LUL- Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submi statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
‘6.\-‘ —
SIGNATURE % (\.};‘ # _
Signature, type vﬁ?e me of registerad agent and tithe if applicable. {NOTE: Registered Agan! signature required when reinstating) DATI
« coraration = eigth oty - FILE NOW!!! FEE IS $150.00
9. This f:lorporallgn is eligibe to satisfy its Intangible 8 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 Contrbution. Added 10 Fees
(Ses criteria an back) | Make Check Payable to Department of State ST
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE P 1 Delets TITLE ' O Change  [] Acdition | 5
HAME BROWN, TERRY - NAME L8
streeT noaess | 101377 OVERSEAS HWY. STREET ADDRESS §
-5tz | KEY LARGO FL 33037 CITY-ST- 2P Y
" o
TITLE VP 1 Delete TILE [ Change  [J Addition | O
NAME BROWN, SEANN NAME
STREET ADDRESS | 101377 QVERSEAS HWY. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE RS [ Delete TILE [ Change [ Addition
NAME , T D NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 1 pelete TIMLE ) Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE . :“a.q [T Delete THLE [ Change [ Addition
NAME » NAME
STREET ADDRESS - re STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TILE 1) , [ Delete TILE CIchange [ Addition
NAME - . NAME
STREET ADDRESS — STREET ADDRESS
CITY-S1-21F ' B -’.;'-“ CITY-ST-2IP
13. | hereby certffy‘1halli'-‘-"%ef information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig;feport or supplemental repod is true and accurata and that my signature shall have the same legal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee grfipowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Black 12 if
changad, or cn an attachment with an a . with } powered.
SIGNATHRE: _ \_ L
L slsnnwlnmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- - 1 L



