2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

PEC?tCNUMENT# - P98000056957

QUID PRO QUO LEGAL PLACEMENT SERVICES, INC.

Secretary of State

02-06-2003 90125 027 ***150.00

Principal Place of Business Mailing Address
17617 ARCHLAND PASS ROAD
LUTZ FL 33558 LUTZ FL 33558

us Us

17617 ARCHLAND PASS ROAD

2. Principal Place of Business

382E | Mmc?be,r B'Ud

3%3¢ Windber Blud
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4 Country
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$8.75 Additional

5, Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

kY
T

SPURLOCK, DEBBIEC
17617 ABCHLAND PASS ROAD
T

L

Name,

urlocf Do.bb/eu C

Streel Add 55 (PO
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SIGNATURE

thentity submits this statement for the purpose of changing its registered office or registered agert, or both, inthe State of Florida. | am familiar with, and accept

(., Aendid) Pruiiost

-27-03

S:g!ature typsd or pnnted name of registered agent aMlle if applicable.

/ {NOTE: Registered Agent smnature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. b

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TIME fqthange [ Addition
/) N

e SPURLOCK, DEBBIE C e Lm't' Ddob by CB od).

street aooress | 17617 ARCHLAND PASS ROAD STREET ADDRESS 83.9 Cﬁ s
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THLE O peete TITLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy~ ST-2P

e (1 Delete TLE [Jchange [ Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

of the corporation or 1
changed, or on an at

ent with an address with all oth

SIGNATURE:

like empowered.

12. | hareby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
ceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
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Date Daytirne Phone #

CR2E034 (10/02)




