2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101639

1. Entity Nama

QUINTERO COMMERCIAL, INC.

Mailing Address

8230 DRYCREEK DRIVE
TAMPA FL 33615

Principal Place of Business

8230 DRYCREEK DRIVE
TAMPA FL 33615

2. Principal P'ace of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 029 ***550.00

z
E

AR

DO NOT WRITE IN THIS SPACE

M

City & Stata City & State 4. FEI Number 59'3478720 Appliea For
Not Applicable
Zi Countr Zi t N
P ounry P Country 5. Cenliticate of Status Desired d $8.75 Addmo"‘”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, CARL T
Street Address (P.Q. Box Number is Not Acceplable)
7345 JACKSON SPRINGS ROAD
#3
TAMPA FL 33634 :
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and ttle it applicable (NO" : Heqistered Agent s gnature required whan reinstating) DATE
[ L3
9. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

After MAY 1, 201 Fee will ba $550.00

Tax filing requirement and elects to do so. ]
1 I
Make Check Payg le to Dep_artl;nlent of State

(See critera on back}

a

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TALE O Change [ Addition | S
NAME QUINTERO, JULIO NAME 2
STREET ADDRESS | 8230 DRYCREEK DRIVE STREET ADDRE $5 §
GITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP &
TILE [ Detete THLE [Jchenge (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE - - Ooeere — TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY-ST-2IP CITY-ST-7IP

TITLE [ Detete TI7LE {(1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-57-21P

TITLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby centify that the
indicated an this repo

information supplied with this filing does not qualify ¢ the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an cificer or direcior

powered o egecute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
erac

s/l 23443237




