2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093496

1. Entity Name

FILED
Mar 16, 2001 8:00 am
Secretary of State

PALEOQ, INC.
03-16-2001 90025 019 ***150.00
Principal Place of Business Mailing Address
CHRISTOPHER CRK. RD. W. 6338 CHRISTOPHER CRK. RD. W.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address Hl”lm "I |||I I I II III " I "I ‘||I|| m,l I"“",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-4543071 Applied For
) N Not Applicable
ap Country zp ) Country 5. Certificate of Status Desired ~ []  $8-19 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HELOW, PETER A
6338 CHRISTOPHER CREEK ROAD W.

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

JACKSONVILLE FL 32217

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Ltie if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
B oot | ptorTaax 1,001 Foowil bogssogp | "™ Eien Camtoninancing | $5.00 wy e
o ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 .
TITLE P [ pelete TITLE [ change [ Addition S_
NAME LOGGINS, GEORGE 1l NAME =
sTReeT ADDRESS | 3416 FAIRBANKS GRANT RD. N. STREET ACDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP i
TILE VP 1 etete TITLE [ Change [ Addition %
NAME HELOW, PETER A NAME
sreer ADDRESS | 6338 CHRISTOPHER CREEK RD. W. STREET ADDRESS
Bitr=3T=8pr - JACKSO‘NV"_LE‘FL‘M"T‘ -GiTy-ST-4P T - Shm—
TME 3 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE  change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. .1 hereby certify that the informatj
indicated on this report or sup
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

an addpeps ithfall other like pmpowered.

et i [feLo

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘mental 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
For trustee empowerfd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

| %f/ﬂ q4-735-0000

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Data Daytime Fhone #




