2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050276 Feb 28,2001 8:00 am
T Bty Narre Secretary of State

QMRL INC. 02-28-2001 90013 034 ***150.00
Principal Place of Businass Mailing Address
3857 50 AV. S. 3857 50 AV. §.
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

DO NOT WRITE IN THIS SPACE

i

Clty tate Clty ate 4. FEI Mumber Applied For
LT ERL ks, (L, ;ﬁ ETELS pel s L) 59-8549668 -

2. Principal Place of Busipess 3. Mailing Address H"""“l”lll
FIT D Ao lw) S, | 920745 s Lot Se

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

Not Applicable
unlry Z\p - . mry » . it
3 3747 WELLPS 3 47// ﬁ LIS 5. Certificate of Status Desired J feae g?qﬁ?;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
MAHER, BARTHOLOMEW Streat \i:zs/:l(i B/oé, /{;}/‘;:f;ﬁ? table
3857 50 AV. S. L A e

ST. PETERSBURG FL 33711

NS Pe 1 ERS Brest<s FL | “5%5,,

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

SIGNATURE - %ﬂé%%d;é&ﬂ\%w \//QIUJC %/Wﬁ//fﬁ, ﬁgﬁé j/gi/ﬁ'/

\gnalure typed or printed nafic of registered adent and tile it applicable, (NOTE: Registered Agent signature required when reinstating} OATE
9. This gprporatign is efigible to satisfy its Intangible FILE NOWIY FEE |$ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fllmg rQQUErement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
l 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁ THLE P [ Delete TITLE [(Jchange [ Addition
NAME MAHER, JANE R MAME
+ STREET A0DRESS | 3857 50 AV SO STREET ADDRESS
ory-s7-2P | SAINT PETERSBURG FL 33711-4811 OIFY-5T-21P
TMLE [ pelete TITLE [ crange [ Addition
NEME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-ZIP
TITLE 7 Delete e - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-sT-2P CITY-ST-2IP
| wne O] Delete TITE Ol change [ Addition
D vange NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-ZIP GITY-3T-21P
TITLE L] petete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNAT UREré ﬁﬂ %g@ 2 f/few JAnE %ﬁﬁfféfé ﬂéjﬂ %zz/m 27 7- 566 Foty

SIGNATURE AND TYFED OR PHINTED_M’AME OF SIGNING OFFICER OR DIRECTOR "Date

Daytime Phore &

CR2E034 (10/00)



