2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 0o

1. Enlity Name

QUIDOKI, INC. 03-20-2002 90030 027 ***158.75
Principal Place ot Business Mailing Address

4177 REYNARD CT 4177 REYNARD CT

OVIEDO FL 32765 OVIEDO FL 32765

AR EARAR AN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3558680 Mot Applicable
2P Country 2 Country 5. Cartiicate of Status Desired \{ $8.75 Aaditional
. L e e e | e e | e ... Fee Required s
6. Nnme and Address of Currem Registered Agent 7. Name and Address of New Regfstered Agent
Name
SPRAGUE, GEOFFRY V Street Address (P.O. Box Number is Not Acceptable)
4177 REYNARD CT
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. o e . "
9. ¥hlsf§!:.0rporatan is ehglblg tc‘> satlsfycljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE S change [ Addition
NAVE SPRAGUE, GEOFFRY V NAVE
STREET ADDRESS | 4177 REYNARD CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
TITLE D [T oelete TITLE [JChange [ Addition
NANE SPRAGUE, MARGARET | NAE
STREETADDRESS | 4177 REYNARD CT SIREET ADDRESS N N .
crv-st-oP 1" QVIEDQ FL 32765 I S otm s : TR
ITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [] Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TITLE [[) chenge  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florica Statutes. ! further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all thar like empowerad.

fnCngawei' J

e . , qa7
SIGNATURE: _Y/XAde st finepjp. i i “Sovague  3-7-7d02 3461282

SIGNATURE IND TYPED OR (lthTEyNAME oF s&ume OFFICER OR DIRECTOR Date Dayhme Phone #

vLL1800

AY

CR2E034 (9/01)




