2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P480000 814714
e Entity Name
QASCD lwooDs, Trec.

Principal Place of Business Mailing Address

0DFEB -8 PH 119

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of BusPess 3. Mailing Address
(15 Crescent Exechve Ci. (16 Crescent Exectve G

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

vile VRO wite \.o
City & State City & State 4. FEI Number, Applied For
L&. MARY, TLOR'DA Lake WUQFY F(or\t:mr 5‘1-353'}803 Not Applicable
le Country Zip Country ” ‘ $8.75 Additional
2, 274 (P Us A 3 1-.7 Y (P us A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAmes T HASQUE
|L&7 EAsT UimnE S+t.
Sovic &

Kiss [mwmEE FL.

24744

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, lyped or printed name of registered agent and tile I applicable

{NOTE: Regisiered Agent signaiure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DiRecTOR, PRes iDevT O Delete TILE [J Change (] Addition
NAME williia e C- Dewe *rc"—— ed 2o NAME
STREETADDRESS | (016 CreSecenT Ex€cotivar . IHEET ADCRESS
CITY-ST-2IP LAke. ARy, FL. BAIY CITY-ST-2P
TILE Vice Prc 4, Sec TredAs . [ oetete TITLE - R — Change [ Addition
NAME “reven ,.i . \uz\’f-s 4 HAME AN l;__—;'}_—:i :!.._ ] | e i =
SREETAOURESS | b1 S Cres cent @recchive O, Blzo STREET ADDRESS ~02/1 by l__,ﬂ,l_;:i H016--004
USSP L ake YWAARy |, FU. 3274, OITY-ST-2P LEE RS IO = D ) e B
TILE L] Delete TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-20F
TITLE O celste TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2P
TLE [ Delete THLE Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP \‘\
TILE 1 Delete TITLE [hahange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / p CiTY-§1-21P

13. | hereby cettfy that the information su
indicated on this report ar supple r
of the corporation or the recei
changed, or on an attachme ith

SIGNATURE:

M NEALS, vP

ifiAhis filing does not qualify for the exemption siated in Section 113.07(3X1), Florida Stanea~+fukiher e\?ﬂy that the information
true and accurate and that my signature shalt have the same legal effect as if made under oal
owered to exacute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all gther like empowered.

t | am an officer or director

ctfo3f wme / Lo BYL 4533

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~Dayume Phore #

CR2E034 (9/99)



