2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # pgsooooses’la57 Mar 21, 2000 8:00 am

1. Entity Name

QUID PRO QUO LEGAL PLACEMENT SERVICES, INC. Secretary of State

03-21-2000 90013 025 ***150.00

Principal Place of Business Malling Address
|
14121 RIVERSTONE DRIVE 14121 RIVERSTONE DRIVE
TAMPA FL 33524 TAMPA|FL 33624-2235

AR

I

2. Principal Place of Business 3. Mailing Address. “Il“m “”m

/4935 DEvoSh: - Woods PA. 14935 DEvnGh ve [Lods PL.
* Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. %al} 4 I~ _7FC_ity;& St;t;/)l’ /:,(, 4. FEI Number 59-3519053 :zfi:i ::;me
32 % b 44—-«:293 5 Couniry ;‘33] (02 J-J 93 9 Couniry 5. Certificate of Status Desired O ?g'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPURLOCK, DEBBIE C . P —

'4412-1ERWEHSTONE~DR|VE -ll-/qa?f D@dﬂd?'ﬂg wﬂ%{ Street Address (P.0O. Box Number is Not Acceplable)

TAMPA-FL- 33624 Bl P | 33 v 235

City ' FL Zip Code

|

8. The above narned entity sulmits this statement for the purpt':use of changing its registersd office or registered agent, or both, in the State of Flarida

SIGNATURE i

Signature, typed or pnmad name of registered apem and e if appﬁ'\‘cab\& {NOTE: Ragisteret Agant sgnature requied whan rnstaling) DATE
8. _This corporation is sligible 1o salisfy-ls-Infangibie s R # * g = R Py T e T
. i 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i, ot g fdsd;%qo"';gfs
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE ETThange [ Addition

NAME SPURLOCK, DEBBIE C NAME '

street aooress | 14121 RIVERSTONE DRIVE STREETADORESS | /403 DEVOR SARE oods Pi.

Y- S1-2P TAMPA FL 33624 CY-ST-2IP TAAmnpr, Fiw 336RYD2BG

TITLE [ Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE O Change [ Acditicn

NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ‘ ] Delete TiLE [ change [ Addition
D nave ‘ NAE

STREET ADDRESS STREET ADDRESS

iTsT= 2P Cmm— s - «—L:—_ — B N e )

TITLE [ Delete TITLE [O) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

TITLE t 3 oelete TILE [] Change [ Aoditicn

NAME ' NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes | further certify that the information
indicatéd on this repert ar.supplemental report is true 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 thfreckiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oi an atiglchment with an address,_with all othar like ghpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINKDFFICER OR DIRECTOR i Date ¢ 7 Daytma Phone #
| 2-0—- 0d05
] ¥

oo e B Delotoic . Spectick s 9135090

CR2E034 (9/9%)



