/2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

QG MBupport Servy

P4g000035234 v _

ces \1nc.

Principal Place of Business Mailing Address

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90102 036 ***150.00

7. Name and Address of New Registered Agent

M4 ol Lone oy -

2. Principal Plage of Businesg 3. Mailing Address Tl
tiﬂ—ﬁ ﬁa\ WM ane :
Suite, Apt. #, etc. Sulte, Apt. #, elc. BO NOT WRITE IN THIS SPACE
ity & State ’ City & State 4. FEI Number . , Applied For

a&(—%%“\)l\ lC/ FL_‘ 6q 5 6 ( 6—77 ‘1 Not Applicable

Zip Country Zip Country . . $8.75 it
?)Q-Q'l @ DU VC\-\ 5. Certificate of Status Desired N Fee Reqlﬁ:’eﬂmnal

6. Name and Address of Current Registered Agent

Qonieer . Mcrariin
447 hlnn Lane
Jokeonwille FL 2310

Name

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

City

Zip Cade

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, lyped or printad narme of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy.i!s'lntangible
Tax filing requirement and elects to do so. N

{Crop ik [
{oee-cenaOrrdack) ]

4

FILE NOWI!! FEE IS $150.00
_ After MAY 1, 2001 Fee will be $550.00
I~ Make Check Payable to Department of State

i

10. Election Campaign Financing
=Jrugt Fund Contribution,

55.00 May Be

. ——Added-to Feas——

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ? Vi ST ) O Delete TITLE [ Chenge [ Addition
o .

NAME Soaios & - MQF()( hn NAME

STREET ADDRESS | | L 44y m\m Lawnt. (o STREET ADDRESS

CITY-ST-ZIP IOC?\SOU\\N“C, FL.*::,B-B— CITY-ST-ZIP

TITLE O pelete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE O Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delate TILE [J Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ belete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Delste TTLE ange ition

O O ch [ Aduiti

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify'iSr theExemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered.
SIGNATURE: Q@MLM gp) %@«Qw 4-10-61 (qo4) 123-33bb

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Fad

CR2E034 (11/00)



