2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056957 Mar 06, 2001 8:00 am
t- EniyNare Secretary of State

0527723

QUi PHO QUO LEGAL PLACEMENT SERVICES, INC. 03-06-2001 90304 038 ***150.00
Principat Place of Business Mailing Address
14925 DEVONSHIRE WQODS PL 14925 DEVONSHIRE WOODS PL
TAMPA FL 33624 TAMPA FL 33624 31"
85018357
> VAR A AT
19010 Avenue Bayonnes 19010 Avenue Bayonnes
Suite, Apt. #, stc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35 19 3 Applied For
Lutz, Florida Lub i da 05 Not Applicable
2o Country ap Couniry 5. Centificate of Status Desired O $8'75 Additional
33549 33549 . Fee Required
e 776, Name and Address of Current Registerad Agent — @ b i~ 7._Name and Address of New Registered Agent .
Name
Debhis C Snurloclk
SPURLOCK, DEBBIE C Street Address (P.O. Box Number is Not Acceptable)
14925 DEVONSHIRE WOODS PL 19010 _Avenue Bayonnes
TAMPA FL 33624
Imtz, Florida
City Zip Code
FL 33549

rpose of changing its registered office or registered agent, or both, in the State of Florida.

ol b PD 2 230/

ntity submits this staternent for the

CH2E034 (10/00)

SIGNATURE
nature, typad o printed nama of registersd agent and title i phcab\a (NCTE. Hegwstelﬁcl 'Agent signatura required whan reinstating) DATE
=] 10 S{_\n r c
) o o A m
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE ES_ $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 4 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
TITLE PD [2 Delete E : PD o Change  [7] Addition
N SPURLOCK, DEBBIE C ‘ Nake ' ' .
STREET AUDRESS | 14905 DEVONSHIRE WOODS PL STREET ADDRESS Spurlock, Debbie C.
CMV-STZP | TAMPA FL 233624 CITY-ST-7IP 18010 Avenue Bayonhes
TIME O3 Delete TITLE Tutz, Florida 33549  Ochag [ Addlion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
CTILET e pre e Lo e B Delete : TALE B . e == -+ 2] Change.- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE (] Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY -ST-2IP CITY-ST-21P
TMLE [ Delete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . - CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P 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)), 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 cath; that | am an officer or director
of the corporation or the recgiyer or rustee empowerad to execute Lhis report as required by Chapter 607, Fiorida Statutés; ang that my name appears in Biock 11 or Block 12 if
changed, or on an attachm ith an address, with all olher like empowgred

SIGNATURE: J 2-13-0/ ¢/3-909-7300

SIGNATURE &ND TYPED QR PRINTED NAME OF SIGNING OFFW ORA DIRECTOR Cata Daytime Fhona #

Debhhi C QP‘\H rl-oak
hd A AT Ay ].' JJ_



