2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017145

1. Entity Name

QB & ASSQCIATES OF FLORIDA, INC.

Mailing Address
1510 COMMERCIAL PARK DR

Principal Place of Business

1510 COMMERCIAL PARK DR

SUITE #2 SUITE #2
LAKELAND FL 33801 LAKELAND FL 338016569
us us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90904 045 ***158.75

I

A

DO NOT WRITE IN THIS SPACE

City& State:, . - City & State 4. FEI Number Applied Far
‘- 59'2880269 Not Applicable
Zip Country Zip Country $8.75 Additonal

5. Certificate of Status Desired

¥

Fee Reqguirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o MCKINLEY, EARLEY 111

MC KINLEY, EARLEY Il

Street Address (P.O. Box Numbkr is Not Acceptable)

317 TARAWA ST
LAKELAND FL 33805 C : ( P K ﬁ-’
(500 Commercial DILSTE 2
City LA %D Code
| AKELAND FL |33%01
8. The aboveged entity submnjnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OJ\QQJJ JM!"
Signature, typed or pn\ed name of Eister&d agent and te it applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
. ) Yy

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Tax filing requirement and elects to da so.
{See criteria on back}

O

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE D ) change (] Addltion
RAME MCKINLEY, EARLEY Il NAME MOKINLEY, ERRLE Y
streer aoDRess | PO BOX 92168 N/A STREETADDRESS {9 1 Box, LU T2
eny-Sr-zip LAKELAND FL 33804-2168 CiTY-§7-21P s . ,qr’m
TULE (7] Detete TITLE fi} O change 3 Acdition
NAME NAME CAMPREN /B';’RNI TA K.
STREET ADDRESS STREET ADDRESS |1 i 45 BUICCANEER PR.
CITY-ST-2P CITY-5T-2IP LB-KELAUDI EL TI901
CTET T TOT T - - [ pelete TITLE e — 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TME 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-ST-2IP CITY-51- 2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an att ent withfan addresg

wtheplik

r empowered.

1o execute this report as required by Chapter 607, Florida Statutes; an

d that my name appears in Block 11 or Black 2 if
v,

SIGNATURE AND §

SIGHIEG OFFICER OR DIRECTOR

‘Date *

Daytime Phone #

SIGNATURE:

ol 198)ee gz 4100

CR2E034 (9/99)



