2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017145 Apr 26, 2001 8:00 am

1. Entity Name

QB & ASSOCIATES OF FLORIDA, INC. ecretary of State

04-26-2001 90328 048 ***150.00

Principal Place of Business Mailing Address

1510 COMMERGIAL PARK DR 1510 COMMERCIAL PARK DR

SUITE #2 SUITE #2 v o -
LAKELAND FL 33801 LAKELAND FL 33801

us us

AR AT

D0 NOT WRITE IN THIS SPACE

2. Principal Place of Business Mailing Address Hll”"‘ ‘[l m
1880 N.Crystal Laée Dr. | P.0.Box 24132
Suite, Apt. ¥, etc? Suite, Apt. #. ote

*47

City & State City & State _ 4. reirmonr BG-O880269 Applied For
‘_ake,lw \ FL L&Kclm . ,l/ Not Applicable
Zip ! Country Zip ! Country $8 75 Additi
5. Certificate of Status Desired . dditional
3%0[ OS 33302 - q732_ 5 eries . ° t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC KINLEY, EARLEY il T Ty AN s
treet 2ss (F B il 5 Not :otabie
1510 COMMERCIAL PK DR. STE 2 ree ress ( ox Number is Not Acceptabig)
LAKELAND FL 33801
City £y Zin Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent. or bhoth, in the Stale of Florida
SIGNATURE
Signature, wyped or printed ~ame of -eg-siered age ond LTe i app cahe [MOTE: Registerss Ager: sicraturg rog oo wher (ersating OATE
9. This corporation is cligible to satisfy its Intangible ) .
: . 10. Election Camgps Finangcin
Tax filing requirement and slects to do so. Tris'li2r1dag§m]tlr?guﬁlz;:n g 0 fc?ci%? i\gay Be
{See criteria on back) ‘ ‘ edio Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFHICERS AND DIRECTORS M 11
TITLE D [ Delete TITLE O change [ Additior
HAME MCKINLEY, EARLEY [l NAWE
streeT aonrEss | PO BOX 24732 STREE™ ADDRESS
CITY-ST-2IF LAKELAND FL 33802-4732 CITY-5T-7P
s D ’[}‘(Dg\ege s D [ Chasge x;‘xdmm*
NAME CAMPBELL, BERNITA K : MCK.INLE\’ ) SHERNL.
srreetaomress | 1015 BUCCANEER DR sreet stkss | PO, Ry 24732
CITY-5T-Ip LAKELAND FL 33801 SITV-ST-2IP LAI‘-GI-AND= FL 33@@2_&4‘73 2,
e 1 Celete TLE O Chenge [ Acdition
NAME MAME
STHEET ADDRESS STREE I A2DRESS
CITY- ST- 2P CITY-57-7IP
TITLE 7 Dalete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STRFZT ATDRESS
CITY-ST-2IP CiTY 872
TITLE [ esete TTF [ Change [ Additicn
NANSE VAME
SIREET ADDRESS STALET ADSRESS
CITY-ST1-2tP CiTY-87-712
TITLE T telete TTLE ] Change  [_1 Additien ;
MAME NAKE
STRELT ADDRESS SIREET ADDRESS
CITY-87- 2P CITY-5T 7P
13, | hereby cerlify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th seiver or trustee empowe, grecuta this reporn as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an atta, ent with fin address, w like empowercd.
e ot
Erqemn
ESC RN

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OTICER OR DIRECTOR ‘ Daytima Pirens §

LY Earlmm%}e\fm_— oﬂ__!lOtIOI Leas;)aa;-@mj

v T

CR2EC34 (10/00)



