2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  PQ8000056957 Secretary of Statg "

1. Entity Name

QUID PRO QUO LEGAL PLACEMENT SERVICES, INC. 02-01-2002 90023 049 **¥150.00
Principal Ptace of Business Mailing Address

1901 AVENLE BAYONNES 19010 AVENUE BAYONNES

LUTZ FL 33549 LUTZ FL 33549

T

2. Principa] Place of Busine 3. Mailing Agdress
17617 Avehland Pass Road 17617 Aecehland Pass Road
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LI.{T?— ) FL . u‘t?—, FC- 593519053 Not Applicable
Zip ’ Country Zip * Country " . 8.75 iti
3 355g usa_ }3 55 g’ L{\S ﬂ' 5. Certificate of Status Desired O I§ee Rqu?g’d"o“al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N -
| ™ Debbie. C. SpurfecK
SPURLOCK' DEBBIE C Street Address (P.Q} Box ltﬁber is plot ‘A:;ce labreR
19010 AVENUE BAYONNES 17217 Archland PaSs Road
Lutz F.Ii 33549
Ci Zip Cod
"Ltz FL [{y5%2

ntity submits this statement for the plgpose of changing its registered office or registered agent, or both, in the State of Florida.

000 C. /-6 -02

SIGMATURE _} )
Signature, typed or printed name of registerad agent and title if ) (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
_ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o F?;sae
. (See criteria on back) O Make Check Payable to Department of State
4 - RN
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD L pelete nTE PD b - C. Change [ Addition
e SPURLOCK, DEBBIE C e Spurlock ,Deblore y
STREET ADDRESS, | 19010 AVENUE BAYONNES ) STREEY ADDRESS |\ 20047 Arc,l"il‘”‘J P a5 R i
emv-st-2p | LUTZ FL 33549 . . CITY-ST-2iP L-l-d' 2 . FL. 3 3558
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . —— e R o e [} CITY-ST-2P -
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or 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 the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attichigent with an address, with all other jjke empowered.
)-lb-02  813-909-9300

SIGNATURE AND TYPED OR PRINTED NAME OF MNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L~ VT2 VT LV

Al

CR2E034 (9/01)



